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HOMEOCHRONOUS! HEREDITARY OPTIC-NERVE 
ATROPHY, EXTENDING THROUGH SIX 
GENERATIONS.* 


By GrorcE M. Govu.tp, A. M., M. D. 
OF PHILADELPHIA, PA. 


OPHTHALMOLOGIST TO THE PHILADELPHIA HOSPITAL, 


HE cases I herewith report are in several aspects unique, and 

in their suggestions and inferences are of most abundant in- 

terest. The diagram annexed shows fourteen or more instances 

of hereditary optic atrophy scattered through six generations. The 

details will be made clear under the general aspects considered as 
follows: 

PATHOGENY AND Patuo.LoGy. The earliest ancestor in whom, 
so far as ascertainable, the affliction appeared, was a sea captain, 
All that I can learn about him is that he became blind and deaf 
somewhat late in life. His two sons became blind ‘‘from the 
same type of disease as that which has since appeared in the later 
generations.’’ The hereditary nature of the affection is certain 
from the first generation downward. The primary cause, so far as 
I can see, is involved in complete mystery. The disease seems to 
be typical white atrophy of the optic nerve. In my patient the 
failure of vision was first noticed in March, 1892, and in nine 


months progressed to barely counting fingers. I have been able 





*A paper read before the Section of Ophthalmology, of the Pan 
American Medical Congress held in Washington, D. C., September 5, 6, 
7 and 8, 1893. 

liuows, similar; ypdévos,time. Applied to a hereditary trait or disease, 
appearing at a similar age or time of life in a line of descendants. 
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to get reports from hospitals, and other oculists who have examined 
other members of the family affected, and they all agree in the 
diagnosis.” 

Macula-vision is not so good in my patient as vision with a more 
peripheral portion of the retina. In a number of the cases the 
blindness is not absolute, but the patients have some slight vision 
that is retained through life. 

Tue INFLUENCE OF SEX IN TRANSMITTING THE MALApy is most 
marked and peculiar. In the entire series of histories there is not 
a pure or idiopathic instance of the appearance of the disease in a 
woman. In the third generation No. 3 had ‘‘weak eyes,’’ and 


’ 


persistent ‘‘watering’’ of the eyes, but she was not blind. Her 
sister, No. 4, became blind before her death (at 40), but she was 
‘thorned in the temple by a cow and one eye thus destroyed,”’ 
blindness following in the other eye a few months later. The re- 
maining sister, No. 5, became blind late in life, from what cause I 
am unable to say. As none of her children were affected I am in- 
clined to think the cause must have been cataract and not optic 
atrophy. 

But the most interesting phase of this subject consists in the re- 
markable fact that after the second generation no man transmits 
the affection to his descendants, and it is always transmitted by 
women who are unaffected. Passing the line through a male, even 
though he himself is blind with the disease, at once stops the ap- 
pearance of the disease. In this respect a similar law obtains in 
the hereditary transmission of hemophilia, which is often or large- 
ly through unaffected females. The same peculiarity has also 
been observed in idiopathic muscular atrophy, and I think cases of 
color-blindness have also been reported. 

It is most noteworthy that in one group of my cases the inheri- 
tance is consecutively transmitted through two unaffected females, 
and in another group it is passed through three women. 

There is one seeming or partial exception to the last law: In 
the fourth generation one man has a blind son, No. 4, who still 
lives at the age of 52. ‘*While chipping something, a small piece 
flew in the eye; the injury was slight, but blindness resulted. The 


, 


other eye is now partially blind and failing.’’ This incident to- 
gether with others and especially the histories of the three sisters 
in the third generation, show that normal vision or ocular health 


in the family was always on a precarious equilibrium, and when 








2I am greatly indebted to Rev. T. M. Jackson, of Norristown, Pa., for 
his patient and scientific labor in gathering the Cetails of the cases reported. 
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optic atrophy did not arise idiopathically, only a slight accident or 
exciting circumstance was needed to bring on a train of evil re- 
sults. 

INGRAVESCENCE OF THE AFFECTION IN LATER GENERATIONS. 
According to a priori expectation, and also according to other 
histories and hereditary laws, we should expect the disease to de- 


eee 


crease in virulence with each intermixture of new blood, or with 
each marriage. But in the diagram we note that in the fourth 
generation there is but one example, while in the fifth there are 
six or seven. In the fifth generation there is but one woman who 
became a mother, and of her children I shall speak by and by. It 
seems clear that if there had been more mothers in the fifth gener- 
ation there would have been a sad increase of blind men in the 
sixth generation. Did ‘‘Nature’’ with subtle wisdom prevent this ? 
It would also seem that the age at which the affliction appears is 
earlier with later generations. 

Ir not Optic-ATrRopuHy, DEATH. The proportion of early 
deaths has struck my attention. This begins to become manifest 
in the fourth generation. In the children of III-3, there are four 
deaths in infancy; in those of III-5, there are three, and besides 
three or four deaths in early adult life—at about the age the optic 





atrophy appears in others. Inthe fifth generation, all the males 
that live in one family are afflicted with blindness in early adult 
life, and the four other males born die in infancy. This virulence 
is to be connected with the fact that the line comes through a fe- 
male. In the children of the second family the line passes through 
a male, and while the law is greatly modified, its power is shown 
by one death in infancy, and others at 28, 30, 35, 40, 46, and 48, 
with one case of blindness secondarily induced. In another fam- 
ily of this generation two males died in infancy, only one 
son surviving; in another, two sons die in early manhood, etc. 
The fathers of these transmit the line; but in the last case to be 
cited, a mother is the medium, and of her four sons, one dies in in- 
fancy and the other three are struck with blindness at 23, 28, and 
34, respectively. 

In the sixth generation, the only children who have a mother in 
this ancestral line are thus endowed :—three die in infancy; one, a 
girl, has a ‘‘weak mind;’’ one has optic atrophy at 27, and two 
younger brothers have chronically abnormal eye-grounds and optic- 
nerve heads. 

Finally, it is suggestive to see that this law of extinction is pro- 


bably now complete, or about to end. If my reading of the facts 
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is correct, i. e., if only the female transmits the tragic inheritance, 





and only to males, there will, so far as I can learn, be no further 
cases, except possibly in the brothers of my patient VI-5. Every 
female child of a female of the line is now dead or childless. Af- 
ter discovering this law I was greatly anxious to see the brothers 
of my patient. With much difficulty I at last succeeded. My lit- 
tle scientific pleasure was immeasurably overbalanced by the sad 
ophthalmoscopic findings: in both there was a retina congested, 
stippled, and with chronic degenerative changes taking place, an 
optic nerve unhealthy, without clear outlines, and hyperemic—alto- 
gether a morbid fundus—though the young men have so far had no 
visual trouble. I shall watch the approach of the ominous age 
with much interest. 

There still remains to note the great predominance of males in 
the later generations, a factor that tends to bring the vicious in- 
heritance to a sharp ending. But the same purpose is outworked, 
and more manifestly, by the rapid decrease of prolific females 
whose ancestral line decends through women unbroken by a male 
of the line. In the third generation, when the vicious tendency be- 
comes manifest, there are two child-bearing females, a percentage 
to all children born of sixty-six and two-thirds. In the fourth gen- 
eration the percentage is less than three, and in the sixth genera- 
tion it is brought to zero. There is now no existing female, ex- 
cept one mentally weak and childless, who has had uninterrupted 
female ancestors of the line back to the second generation. 

Homeocuronicity. Habershorn (7ransac. Oph. Soc. Unit. 
King., 1888) gives a complete review of the literature of heredi- 
tary optic atrophy up to the time he wrote. In the great majority 


of the cases he reviews, the ages atwhich the onset of the disease 





occurred fall between 15 and 1g. In both sexes, the cases more or | 
less roughly group themselves about the period of puberty, and j 
that approximating 40. The cases I report decidedly neutralize 
this law, if such it may be termed, and throw the subject back in- 
to the mystery from which it seemed emerging. In the first three 
or four generations there was some approximation toward group- 
ing about the age of 40, but in the last two generations the onset 
of the disease more clearly and decidedly clusters about the ages 
of full adult vigor,—i. e., from 23 to 34. 











mee ye ppt 


M1 O@fl ME] Hele @ 














4qt 
ee Wede 


be 
fa 
= 
. 

Se 
a 
6 
~~ 
a4 
= 
€ 


jdusax ] ye 
uaspr'yoparg le 
Measpr ey ob/ 


i. y € 


OPTIC-NERVE 





“yNaz oul ur peureydxa aur ‘suapsoq aulpno Qua 
*s2] 9419 40 soscnbs aTur I: Aour ul paip‘ i-a: quaned 


a,, We 


d4apsog 4oryq » 105 ‘SA]DIAID 10 


sauenbs az1s-ajqnop | sayeuray ‘sa] 9419 | soyeur ‘saaenbs 


“WVAOVIC AHL AO NOILVNV1dxd 























DICKINSON, SYMPATHETIC IRRITATION. 


SYMPATHETIC IRRITATION. 
OPHTHALMIA. 


SYMPATHETIC 


By Wma. Dickinson, M. D., 
OF ST. LOUIS, MO. 


LATE PROFESSOR DISEASES OF THE EYE—BARNE’S MEDICAL COLLEGE. 


SYMPATHETIC IRRITATION; REFLEX ANOMALOUS SYMPTOMS, SENSORY AND 
PSYCHIC, PROVOKED BY A SMALL ATROPHIED GLOBE, RETAINED: 
ARRESTED BY ENUCLEATION,. 


S J., 50 years of age, an officer in a State penitentiary, first consulted 
e me August 31, 1891. He was a man of large frame, robust constitu- 
tion, self-reliant, courageous and naturally of a cheerful and amiable dis- 
position. Prior to the injury received he was intelligent above mediocrity, 
a very fair newspaper correspondent and competent tor any duty requiring 
exercise of the memory or any other mental effort. On December 10, 1887, 
his duties required him to enter the cell of an unruly, brutal negro convict, 
closely confined therein as punishment for assault upon another officer. 
The prisoner still ‘boiling with rage,’’ seized a broomstick and dealt a 
powerful thrust at the officer as he was retiring backward from the cell; its 
extremity impinged upon his right eye and instantly crushed the globe. 
Stunned by the blow, he momentarily fainted and fell to the floor. Being 
lifted up he was taken to his home where he remained confined to his room, 
requiring the attention of his family physician for three months. Mean- 
while he suffered from indescribable pain; was always more or less dizzy; 
had frequent fainting spells; often experienced a sense of severe pressure 
at the top of his head, and at times as if a plough was passing along the 
brain from the occiput to the forehead. He is easily excited and is then 
oppressed by an omnipresent sense of fear, and dread of some imminent 
danger. He is startled and frightened by any sudden or shrill noise, such 
as the report of a gunshot, the rattling of tin pans or of a similar character. 
He is despondent and melancholic; suffers from insomnia which compels a 
resort to some narcotic for relief. When walking he is often pursucd by 
the apprehension of some one being behind him and about to grab him 
violently by the neck; while in the street on his way home, he occasionally 
falls to the ground, at the same time a painful sensation passes from the 
nucha to the forehead and he is said to exclaim, **Oh Lord!’’ His remain-— 
ing eye is intqlerant of use; with it he can read only for a few minutes 
without an aggravation of the habitual symptoms. His disposition is es- 
sentially changed, is now cross and irritable; his memory has signally 
failed, has difficulty in controlllng the direction of his thoughts, or to think 
connectedly upon any subject, and his will power is much diminished. His 
appetite and digestion are good and his body well nourished. Such is the 
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narrative given by his wife and his physician on the occasion of his first 
visit to me, nearly four years after the receipt of the original injury. No 
evidence of fracture of his skull can be detected, nor could be from the 
first. Within the orbit occupying the site of the normal globe there was a 
hard atrophied nucleus, the sole representative of it and somewhat tender to 
the touch. I informed him that this was probably the source and occasion 
of the pain and mental symptoms experienced. At all events the removal 
of it was the first factor of remedial treatment. To this he readily assented 
and on the next day its enucleation was performed. Great amelioration 
immediately followed, indeed almost total disappearance of all the symp- 
toms, which, for nearly four years had harrassed him and rendered life a 
burden. With great gratification and decision he stated he felt like a new 
man, and in a day or two he returned to his home and to duty. The signal 
relief thus afforded appeared radical and permanent, but after the lapse of 
seven months he had a dizzy fainting, spell, which, with other concomitants 
of a neurotic character, confined him to his bed for six days. Recovering 
from that attack he had a recurrence during the month following. Under 
date of April 14, 1892, he writes: “If my eye had been removed immed- 
iately or soon after the receipt of the original injury, I believe I should be a 
well man to-day.’’ His physician, a very intelligent and conscientious 
practitioner, about the same date, writes: ‘‘He is undoubtedly a physical and 
mental wreck, he is incapable of physical or mental labor other than that 
in which he is now engaged, being a turnkey in the prisoner's kitchen.” 


The anomalous symptoms experienced were doubtless due to ir- 
ritable conditions of the ocular stump, occasioned by pathogenic 
microbes which in turn implicated the ultimate ramifications of the 
trigeminus, the ciliary and perhaps the vaso-motor factors of the 
sympathetic incarcerated in the contracted and indurated globe and 
thence reflected upon the cortical psychic centers. 

Dr. H. Moulton, Fort Smith, Ark., at the meeting of the 
American Medical Association in 1891, reported a case, which, 
in its later history, is almost identical with the case just narrated. 
It is briefly as follows: 


A patient, 40 years of age, lost vision in his right eye, the consequence 
of lye being thrown into it when he was 6 vears of age. In this condition 
it remained quiescent for twenty years; when, without obvious cause, the 
eye became inflamed, the cornea ruptured, followed by discharge of the lens 
and a portion of the vitreous. During the past twelve years the portions of 
the eye remaining had been subject to occasional attacks of pain, mild at 
first, but becoming more severe and of greater frequency. For a year or 
more the patient had suffered almost constantly from frontal headache; and 
for the past eight months insomnia and symptoms of mental aberra- 
tion were added, the latter assuming the form of melancholia. He became 
suspicious of his friends, fearing bodily and other injuries at their hands, 
and on several occasions attempted to leave his home. 

When first seen the eveball was reduced to a small, hard, shrunken, 
cicatricial button, tender to the touch. The enucleation of this was recom. 
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mended and immediately performed with the happiest results. On the 
next day the patient reported he had had the first sound night’s sleep for 
many months; was free from headache, felt more cheerful and was better 
in every respect. The improvement was lasting, and, becoming himself 
again he pursued during the next summer and winter his usual avocation.”’ 

The doctor very intelligently accounts for the phenomena presented as 
follows, viz: ‘*The headache, insomnia and melancholia must have been 
aggravated if not caused in a reflex way by cicatricial compression of the 
terminals of the nerves producing cerebral vascular disturbances.’’ He 
adds in conclusion: ‘I have just learned,’’ the interval being one year, 
**that the patient’s friends have some fear of a return of his melancholia.”’ 


These cases well illustrate a class of anomalous symptoms to 
which an atrophied ocular nucleus, if long retained, may give rise 
and the immediate subsidence of them, temporarily at least, after 
enucleation. Their possible recurrence at different periods dem- 
onstrates the urgent advisability that this procedure should be 
adopted early before the pathogenetic proclivity shall have matured 
into a physical or psychical habit which is always difficult of arrest 
or cure. Whether sympathetic ophthalmia would have eventuated 
in either case, if the offending cause and source of the symptoms 
had not been removed, is a question incapable of solution; how- 
ever since it is well established that this sequence has occurred, 
it requires no argument to prove that early resort to it is in ac- 
cordance with the accepted principles of prudence, of psychology 
and pathology and that no benefit can result from postponement. 
Had this course been pursued in the cases cited, most certainly the 
patients would have been spared long and severe suffering and the 
family and friends much solicitude and anxiety. I recall a case in 
which I discharged a soldier from the military service in the late 
war. He was incapacitated for duty in consequence of severe and 
constant pain in the sound eye, occasioned by the forcible penetra- 
tion into the vitreous of its fellow of a fragment of a percussion 
cap, and its retention. Complete relief was afforded by its enu- 
cleation. Graefe relates a case in which tormenting photopsies 
persisted in the sound eye, which disappeared only after enuclea- t 
tion of the injured eye. 

The last mentioned author also narrates a case in which an eye 
was wounded by a penetrating fragment of a percussion cap. The 
eye was removed one year later on account of the agonizing pain 
experienced. The fragment was found imbedded in the ciliary 
body, partially encapsulated and newly formed tissue was found at 
the optic disc. In this case the distressing symptoms were not 
ameliorated by its enucleation, and fears were entertained for the 
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life of the patient. This result is unusual; but in this case it is 
almost certain that the symptoms would have been dissipated if 
early enucleation had been performed before the neuralgic habit 
had become established in consequence of tissue changes that had 
taken place throughout the territory of distribution of the ramifica- 


tions of the fifth cranial nerve. 


SYMPATHETIC OPHTHALMIA. 


SYMPATHETIC OPHTHALMIA WELL ESTABLISHED, ARRESTED BY ENUCLEATION 
AND THE EMPLOYMENT OF THERAPEUTIC AGENCIES ENERGETICALLY 
AND PERSEVERINGLY PURSUED. GOOD VISION 
ULTIMATELY REGAINED, 


W.R., 50 years of age was a soldier in the late civil war. During the 
battle at Nashville, Tenn., 1864, a fragment of a percussion cap from the 
‘*piece’’ of his comrade at the left, was projected upon the cornea of his left 
eye. A large leucoma, nearly central, was the result which effectually pre- 
vented vision when the pupil was of the average diameter. The eye being 
thus rendered useless was practically lost and was so regarded. In this 
condition it remained unchanged for about twenty-eight years. On Octo- 
ber 18, 1892, while engaged in digging a cistern and with a sledge hammer 
striking a rock, a fragment was forcibly projected against the right eye. 
This at first caused considerable pain; but, to a degree subsiding, he con- 
tinued his work for that day. On the next, however, severe inflammation 
supervened, and in a few days vision was entirely destroyed, the globe pre- 
serving nearly its natural form and size. The left eye, hitherto deemed 
useless, becoming his sole dependence, now seemed to develop unwented 
vision, for with it he could see sufficiently to go about alone and perform a 
little service for which scant vision only was required. The right eye had 
never occasioned him very severe, though always the seat of a dull, deep- 
seated pain. Such was his condition on January 6, 1893, when he noticed 
that vision in it began to fail; the obscurity appearing as a simple haze 
f which rapidly increased in density and extent, until on the 15th he could 
scarcely see sufficiently to lead horses to water. Vision continued to de-~ 
cline without notable increase of pain, and in a day or two he was unable to 
perform any service whatever, or evento go about unattended. Living in 
the country, the physicians consulted, distrusting their judgment, not 
claiming to be experts in cases so grave, anticipating the natural result, 
wisely advised him to go to the city for relief. Absence of pain and of 
other highly urgent symptoms induced postponement until he himself had 
nearly lost all hope. On January 19th he came to my office led by a friend. 
The form of the right globe was quite unchanged but vision was totally 
lost, the mere perception of light only remained. There had been no his-~ 
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tory of a perforating ulcer. ‘The cornea throughout was of a grayish white 
color, tension of globe was diminished, somewhat tender upon pressure 
and the seat of dull and constant pain. The left globe was tender to pres- 
sure, especially in the ciliary region and an obscure pain vaguely located 
within it. At sixteen inches he could distinguish only C. C., of Snellen, 
The epithelium of the upper portion of the cornea appeared stippled. 
Atropia applied in substance within the palpebral fissure produced but 
very imperfect dilatation of the pupil, still a limited inspection of the diop- 
tric media was obtained, notwithstanding the presence of the large leucoma. 
The aqueous humor was cloudy, the iris of characteristic muddy color, lens 
transparent, but vitreous hazy to such degree as to forbid perception of de- 
tails of fundus, still a few peripheral vessels could be seen. All signs, ob- 
jective and subjective, indicated that sympathetic ophthalmia was estab- 
lished and rapidly progressing to irremediable destruction of vision. The 
patient was informed of his desperate condition, that immediate enuclea- 
tion of the offending globe was imperative as the first step in the series of 
effort in treatment, and that it was by no means certain that blindness, so 
imminently threatened, could by this or any other means be averted. To 
enucleation he cheerfully assented which was performed on the next day. 
(The globe presented obliteration of anterior chamber, opaque lens, 
detachment of retina and choroid and the vitreous in the state of synchisis. 
No foreign body in it could be found). On the day following, a more com- 
fortable teeling of the left eye was experienced, but no improvement in 
vision; on the contrary, the vitreous was more opaque, the fundus was no 
longer visible, the impetus of the destructive processes that had invaded 
the eye were not immediately arrested, but by the diligent employment of 
atropia, mercurials, iod.-pot. and quinine, with the application of galvanism, 
continued for several days, the pupil very sluggishly dilated to a moderate 
degree and vision began to improve. In two weeks he reported that at 
times he could discern more light than at others, that the faint perception 
of large or brilliant objects would suddenly become obscured and as sud- 
denly return, indicating the alternate intervention in the visual axis and re- 
moval of the products of irido-choroiditis and hyalitis into the vitreous. 
These symptoms inspired hope, meanwhile the tenderness of the globe sub- 
sided. February 5th, at evening, to his great delight he caught the glimpse 
ot the flame of a lamp laterally situated. February 11th, he first discerned 
the nails of his fingers and later perceived light streaks, rifts in the vitreous 
effusion, due to its unequal density; these daily increased in breadth and 
distinctness while the general mass diminished in magnitude. Soon direct 
vision became as good as lateral. March 12th, wentalone to his home, forty 
miles distant, for a single day. On his return the leucoma (old) became 
the site of an abscess, which, in its subsequent progress threatened to per- 
forate the cornea. Becoming an ulcer by necrosis of the various lamine 
the membrane of descemet alone remained intact and protruding into the 
ulcer. Happily the reparative processes responded to stimulation to such a 
degree that threatened rupture and consequent escape of the aqueous 
humor did not take place. He soon was able to discern Lxx of Snellen at 
ten inches. The ulcer was daily cauterized and iodoform applied. The 
daily use of atropia in substance was necessary to maintain the pupil in 
even a medium state of dilatation. 








ae 























DICKINSON, SYMPATHETIC OPHTHALMIA. 313 





March 18th, two months of treatment having elapsed, he for the first 
time came unattended to the office. The ulcer was kindly filling up with 
proliferating material, and the cornea hitherto stippled, now became smooth 
and natural, and the entire globe was firm and free from pain on pressure. 
During the ensuing two months the uveal tract to a good degree recovered 
its normal condition and the effusion into the vitreous underwent progres- 
sive absorption while vision to the same degree improved in acuteness, and, 
but for the large leucoma directly in the axis of vision, vision would be very 
good. The pupil evinces an insuperable disposition to contract, resisting 
the permanent effect of the most potent mydriatics. This is probably due 
to the products of inflammation being interpersed throughout the elements 
of the iris, interfering with the normal action of the radical fibers (Sym. 
nerve) while the circular fibers (3d nerve) retain all their wonted energy. 

The leucoma being a permanent obstruction to the acquisition of nor- 
mal vision, this condition may, to a great degree, be obviated by a success- 
ful operation for artificial pupil. 


The results of this case constitutes an encouragement never to 
despair while there is hope, and well illustrates the importance and 
value of persistency in the employment of active agencies, in face 
of factors in the highest degree adverse, for none can predict at 
what stage the arrest of progressive symptoms may be possible. 

In contrast with the preceding, the following case demonstrates 
the typical relief, instant and complete, secured by enucleation at 
the precise juncture when the elements of sympathetic ophthalmia 
having accumulated their virulence, were preparing to take posses- 
sion of the sympathizing eye. 


“G. S., a strong, healthy man, 28 years of age, of temperate habits, 
while groping his way alone on the morning of February 12th, in a factory 
before it was light, tripped against an unseen object; and falling forward 
impinged with his right eye directly upon the upright extremity of an 
erect iron rod, three-quarters of an inch in diameter. Partially recovering 
from the stunning impact, he experienced agonizing pain from the blow, the 
extent of which he could not know; but soon as able he went to his home 
one-half mile distant. Being summoned four hours later, I found him still 
in great suffering, with vision impaired but not lost. An examination re- 
vealed a rupture of the sclera, presenting a rent three-eighths of an inch in 
length in the ciliary region. parallel with the corneal border and midway be- 
tween the insertion of the external and inferior recti muscles, through 
which, beneath the conjunctiva, vitreous-substance was extruding. So 
severe was the injury that the prognosis was scarcely problematical, an un- 
favorable result being apparently almost inevitable. Intense pain being 
experienced trom greatly increased tension, I punctured the anterior cham- 
ber and instilled cocaine and atropia, from which great relief was afforded; 
ordered hot applications and six leeches along near the margin of the lower 
lid. February 13th, two leeches only had been applied, pain was still 
severe and vision still farther diminished; repeated cocaine and atropia and 
again ordered six leeches, should the pain continue, February 14th, the 
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leeches had been applied as ordered which was followed by great mitigation 
of the pain, and vision had muchimproved. On the next day all symptoms 
tl were still more favorable. On the léth he came to my office and also daily 
Ht until the 20th; all adverse symptoms daily lessening in severity to an unex- 
pected degree, and vision constantly improving. From these conditions I 
} | was encouraged to hope that my earliest prognosis might not be realized 
' and that danger of loss of the eye had passed. Still, I directed him to return 
on the morrow when I would advise respecting the propriety of returning 
to his work. With this injunction he did not comply, and in a few days at 
his own instance he resumed his accustomed duties, in which he was ex- 
posed to the irritating fumes of strong mineral acids. He did, however, re- 
turn to office on February 27th, when all the former symptoms had super- 
vened in an aggravated degree. The pain was severe, vision totally lost 
and tension of globe much increased. The cornea, aqueous humor and 
lens were still transparent; but immediately behind and in contact with the 





lens was a large accumulation of pus. All former hope and expectations 
were now dispelled, but I still hoped to secure a good stump on which 
should rest an artificial eye. Through the rent in the sclera I deeply punc- 
tured the globe with the view of evacuating the pus that had been secreted, 
and in this was partially successful. Tension was much relieved and also 
the severe pain. Atropia and cocaine were continued and mercurials in 
full doses administered til the specific effects were produced. This was the 
chief course of treatment for the ensuing two weeks, during which the in- 
flammatory symptoms continued to decline. He then began to complain 
of dimness of vision in the sound eye. This precipitated an entire change 
of program. I now advised immediate enucleation of the offending globe 
in order to avert sympathetie ophthalmia which was impending, and had in- 
deed already thus announced its presence in the sympathizing eye. This 
was promptly acceded to and was performed March 15th, and was followed 

% by the instant subsidence of all adverse symptoms. Under aseptic dressings 
a rapid recovery was made, not a particle of pus being secreted, and on the 
2lst, six days after enucleation, he returned to his accustomed duties, and 
thereafter experienced no trouble whatever. 


The wounded eye always is a pathogenic focus. The vital en- 
ergy of the ocular tissues is vastly impaired by the original injury; 
the micro-organisms generated in them or introduced from without 
rapidly multiply; they spread from the wound or site of injury as 
from a center and attack healthy tissues. If the morbific elements 
are at a given moment confined to the injured globe and the globe 
be then removed, those toxic agents will with it be removed also, 
and at the same time danger of their precipitation upon the other 
eye will be averted. If, however, the toxic organisms have 
reached the sound eye, even though the chief focus of disease, 7. e.. 
the place where the toxine was first generated and where the de- 
velopment of micro-organisms is proceding with the greatest inten- 
sity, is removed, then our science may prove inadequate to dispatch 
in pursuit, or apply agencies capable of destroying, or of arresting 
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them or of neutralizing their effect. If the microbic infection is 
just beginning, the micro-organisms find themselves in healthy tis- 
sues which they can with difficulty disorganize. Phagocytes, or 
normal cell elements, attack the invaders, and if their numbers are 
not reinforced from the original source of infection, they may 
gain the victory and the eye be redeemed from the insidious dan- 
ger. If enucleation be not seasonably practiced, and the enemy 
having obtained possession has become fortified in the sympathiz- 
ing eye, the power of resistance in the tissues being enfeebled, 
then its annihilation orexpulsion is a forlorn hope. Any manipula- 
tion for the benefit of the solitary eye is rarely followed by benefit. 

In its insidious character, sympathetic ophthalmia surpasses all 
others in our catalogue. In its progress it displays the distinctive 
signs of the presence of the subtle enemy, but which too often, 
alas! fails to be recognized, and in its termination when once estab- 
lished, it usually has but ome, viz: extinction of vision. In its 
early stages it kindly yields to appropriate treatment, but in its 
progress there is interposed a Rubicon which divides the possible 
from the impossible; if this once be passed, hope vanishes and 
despair succeeds. I have seen the patient coming alone and in 
confidence apply for restorative treatment, still enjoying a consid- 
erable degree of vision in the uninjured eye and Yet the destruc- 
tive forces were even then resistlessly revelling in unique violence 
within. I have observed the vision of such gradually decline, 
darkness stealing furtively on like the shades of evening and ulti- 
mately terminate in the profound darkness of irremediable night. 
Unattended he came, but a companion was needed to conduct him 
to his home—and, why? Because of the neglect, either of himself, 
or of his physician, or of both; and through failure to recognize 
the advent of the destroyer and to employ the appropriate treat- 
ment. 

The chronic changes which take place in an eye once lost and 
atrophied, render it liable to frequent attacks of inflammation from 
slight causes, and attimes apparently without cause. The wear- 
ing of an artificial eye, illy adapted to its place, has occasioned 
sympathetic ophthalmia. This affection may not occur till after 
the lapse of years, few or many, indeed it may never occur; but 
this proclivity is found by lamentable observation to be so strong 
that certainty of exemption and permanent security resides only in 
the removal of the lost member. The history of such disaster 
through neglect or delay has often been enacted and the same will 
doubtless be again repeated; but the admonition appeals to all: 
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Let not the terrible event of irretrievable blindness be laid to our 
charge. Let all vigilantly watch, intelligently heed and promptly 
act. 

A consideration of the various theories concerning the nature of 
the toxic agent and of the vehicle, medium, or mode of its trans- 
mission from the injured to the sympathizing eye, ihe time re- 
quired, etc., would involve a scope not contemplated by this com- 
munication. 


1322 Olive Street. 
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THE RESULTS OF THE USE OF THE ELECTRO-MAG- 
NET FOR THE EXTRACTION OF FOREIGN 
BODIES FROM THE EYE, WITH A 
REPORT OF TEN CASES. 


By C. Barck, M. D., 


OF ST. LOUIS, MO. 


” the history of the use of the magnet on the eye, we can distin- 
guish two phases: 

1. The use of the common magnet. 

2. Of the electro-magnet. 

The first one dates back as far as two hundred and fifty years 
ago, when Dr. Fabry, of Cologne, used a magnet to remove a 
piece of iron from the superficial layers of the cornea. 

1842, Dr. Meyer, from Minden, Germany, used a magnet, car- 
rying thirty pounds, to remove a piece of steel out of the interior 
through the scleral wound. 

The first one who made a section through the sclera in order to 
remove a piece of steel with a magnet outof the vitreous, was Dr. 
McKeown, of Belfast, in 1874. 

1875, Hirschberg, of Berlin, made a similar trial without success. 
These are the instances of the use of the common magnet, we 
find in literature. 

The second phase begins with the construction and introduction 
of the electro-magnet by Hirschberg in 1879. Since this time its 
use has become universal and the literature on the subject quite 
extensive. 

In the instrument made by McIntosh, although more neat than 
the ones I have seen abroad, I found it necessary to have the points 
made somewhat longer. The battery must be powerful enough 
to enable the magnet to carry at least half a pound, and lately, even 
a much stronger current has been recommended. 

The cases in which the use of the electro-magnet is indicated, 
can be divided in two categories, according to the location of the 
foreign body in frorit or behind the posterior lens-capsule. Those 
of the first, comprising the minority of the cases, are and have 
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been within our reach by the ordinary methods ; removal with for- 
ceps or other instruments, iridectomy, extraction of the traumatic 
cataract enclosing the body. But the extraction with the electro- 
magnet is easier, more rapid and we can, for instance, remove for- 
eign bodies situated upon or in the iris, without mutilating this 
organ. 

All the cases where the foreign body penetrated beyond the pos- 
terior lens-capsule were formerly considered beyond the scope of 
conservative treatment. This is the special sphere of the electro- 
magnet. 

For the scleral incision, I used at first Graefe’s knife but prefer 
now a Beer’s knife, which makes at once a section of the proper 
length. I thrust it directly through conjunctiva and sclera in the 
direction of the supposed location of the foreign body, making a 
kind of pathway in the vitreous also. The selection of the point 
of incision depends entirely on the calculated seat, on the determi- 
nation of which I shall dwell later. The external muscles must of 
course be avoided. The loss of vitreous is exceedingly small if 
there is no improper manipulation; frequently none at all. 

Hirschberg recommends chloroform-narcosis. I have operated 
in a number of instances under cocaine and find it just.as expedi- 
ent as for cataract extraction, children excepted. 

The results are divided by Hirschberg into: 

1. Good results with maintenance of good vision. 

2. Moderate results, some vision being saved. 

3. Preservation of the eye-ball. 

4. Failures. 

The result depends upon: 

1. The size and weight of the foreign body. 

2. Its septic or aseptic condition. 

3. The correct diagnosis as to the location. 

Ad. 1. The foreign body can be called small when its weight is 
below } gram. Here the removal, even quite a time after the injury, 
might be crowned with a good result. It is of medium size, weigh- 
ing between } and 2} grams. ; then a primary operation only, within 
the first twenty-four hours, will be successful. If the weight of 
the entering body exceeds 24 grams the damage done to the struc- 
tures of the eye will be too extensive to save some vision; some- 
times even the preservation of the eyeball is impossible. 

Ad. 2. If the foreign body has been septic, suppuration of the 
vitreous sets in within twenty-four to seventy-two hours after the 
injury and the operation can then of course not prevent the loss of 
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the eye. The possibility of such a condition is an indication to 
operate as early as possible. 

Ad. 3. The diagnosis must ascertain the presence of a metallic 
body in the vitreous, and furthermore if possible its location. This 
depends mainly on the transparency of the media, especially of 
the lens and this again on the time which has elapsed since the 


injury. In those rarer instances where the foreign body enters 


through the sclera so far equatorial as not to injure the lens, it is, 
of course, less important. As long as the media remains clear we 
can diagnose after dilation of the pupil, the foreign body and its 
seat with the ophthalmoscope. 

A precise idea of the situation is most important. The advice 
to operate under guidance of the ophthalmoscope is correct theo- 
retically, but deficient practically. 1 had a small mirror made to fit 
into the head-band for the otoscopic reflector, but abandoned its 
use. 

In the calculation of the seat, first the meridian is determined. 
Then the distance from the corneal margin is measured upon the 
basis: First, that the most extreme point of the fundus, we can 
see, is about 8 mm. distant from it; second, that every optic-disc- 
diameter corresponds to 1} mm. 

Furthermore, an examination with the perimeter serves to con- 
firm the calculation. The scotoma, caused by the presence of the 
foreign body, is transferred to the retina, according to the meas- 
urements laid down by Donders in Graefe’s Archives, vol. xxiii., 
2, p. 255. 

It is different, if we see the cases for the first time some days 
after the injury, when the lens has become more or less opaque. 
In moderate degrees we might still discern the deeper-seated opac- 
ity, extravasation of blood or metallic reflex. After the lens has 
become totally cataractous, this is impossible, and our judgment of 
the probable seat rests upon the anamnesis and especially the dir- 
ection of the successive wounds in the cornea, anterior and poster- 
ior lens-capsule. 

The best results are obtained in cases which are operated upon 
within the first twenty-four hours. Moderate results are due part- 
ly to the injury done to the retina and choroid, especially where 
the foreign body happened to strike the region of the macula lutea, 
partly to opacities of the vitreous. 

Too much fishing in the vitreous with the magnet is always det- 
rimental to the sight, causing shrinking of the vitreous and detach- 
ment of the retina. They are the cases of the third class, where 
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the eyeball only is preserved. But even this result is a gain, as 
many people regard the loss of an eyeball as a serious mutilation, 

‘The failures are due to: 

1. Too large a size of the entering body. 

2. A septic condition of it. 

3. The impossibility to remove the foreign body because the 
magnet did not find it or because it was too firmly imbedded in 
the walls of the fundus. 

Eyes where operations in the vitreous have been performed, 
should be kept under a close and long observation. Hirschberg 
rightly insists that no statement as to the final result ought to be 
accepted until at least one year after the operation has elapsed. I 
therefore report only my first ten cases, omitting three occurring 
during the last year. 

In two, the foreign body was located in the anterior half of eyeball. 


1..M. B., 22 years old. April 1890. Injured two days previously. In 
the left eve a fine scar in the cornea below and somewhat in the pupillary 
area. In the outer inferior quadrant of the iris, near to the pupillary mar- 
gin, asmall metallic body could be clearly recognized by focal illumina— 
tion. It was imbedded in the tissue, a small portion of it projecting. Pu- 
pil irregularly contracted. Under cocaine, corneal section downward and 
outward. The introduced magnet attracts the piece at once and brings it 
forth. After dtropinisation, the anterior lens-capsule was found intact. 
Normal healing with a round movable pupil. Vision 7$, owing to the cica- 
trix involving the pupil. Without the magnet this case would most prob- 
ably have required an iridectomy. 

2. L. O., 41 years old. March 1887. Injury same morning. Right 
eye. Corneal cicatrix two lines long, outward. Corresponding perforation 
visible in the iris. One-third of anterior chamber filled with blood. After 
repeated use of atropine during two hours, pupil sufficiently dilated. A 
black, dimly reflecting, foreign body could be diagnosticated in the outer 
half of the crystalline lens. Expectant treatment during three, weeks, af- 
ter which time the lens was sufficiently opaque. Iridectomy upward and 
outward. The piece of steel follows easily the introduced magnet. Re- 
moval of the cataract as usual. Normal healing. Secondary cataract Op. 
later. Final result, vision #% with + 11.00 D. In this case, the same’re- 
sult could have been attained by the ordinary method. The use of the mag- 
net seemed to me of advantage. 

In the other cases, the foreign body entered the vitreous cham- 
ber. I shall give them in chronological order: 

3. L. M., 39 years old. Oct. 15, 1887. While striking the back of a 
hatchet with a hammer, the day before, a piece struck his right eye. Pain 
in the night. Eye ‘moderately injected. In the upper outer quadrant of 
the cornea, a linear cicatrix, one-half line long. Atter atropinisation, a 
corresponding wound in anterior lens-capsule near the equator was seen. 
The ophthalmoscope reveals, if the patient looks down, a roundish opacity 
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in the vitreous, with a metallic reflex from its center, apparently not far be- 
hind the posterior lens-capsule. Fundus otherwise clear. Operation same 
day under cocaine. Scleral section between superior and external rectus. 
On the third introduction of the magnet it brought forth a minute piece of 
iron. No loss of vitreous. Conjunctival suture. Healing process normal 
without pain and very little irritation. Vitreous at first cloudy, then clear- 
ing up. Traumatic cataract did not follow. Dismissed the 15th of Decem- 
ber. No injection of eyeball. Vision 7§. On the place of the foreign 
body, an irregular opacity of vitreous with corresponding narrowing of the 
visual field. Status the same two years later. 

4. Young man from the country, seen in consultation with Dr. Wil- 
liams, of St. Louis, fall 1888. Chip of iron had entered the eye two weeks 
previously, Traumatic cataract. Fundus not visible. Scleral section be- 
tween inferior and external rectus. The foreign body could not be found 
with the magnet. The eye was afterwards enucleated by Dr. Hotz, of Chicago. 

5. L. St., 27 years. Feb. 17,1888. Injury three hours previously whilst 
working on the rim of a barrel. R.E. In the inner lower quadrant of the 
cornea, a closed wound one line long. In the same direction in the iris an 
oblong perforation, reaching close to the pupil margin. Pupil dilated after 
one and a half hours. Wound in anterior as well as in posterior capsule 
and the way of the foreign body through the lens in form of an opaque 
streak, clearly visible, In the vitreous, near to the retina, a gray-yellowish, 
sharp circumscribed opacity, the size of the optic disc. From the center, 
a metallic reflex. Operation same morning in narcosis. Incision. with a 
Graefe’s knife in inner lower quadrant, 3 mm. long. On the second intro- 
duction of the magnet, the metallic body springs to it with a loud clicky and is 
easily extracted. Weight, one-fourth gram. Healing of the wound regular. 
The development ot the traumatic cataract caused for a time glaucomatous 
symptoms. After its resorption, the eye was found blind in consequence 
of detachment of the retina. 

6. Young man, seen Nov. 1889, Injury three days previously. Corneal 
wound. Lens nearly totally opaque so that nothing of the fundus could be, 
seen. In the grayish lens-substance, there is a sharply circumscribed black 
spot, which looks like a foreign body. On the ground of the possibility of 
this location, the section was made in the cornea. The introduced magnet 
proved the fallacy of this supposition and it was then introduced deeper 
through the lens, into the vitreous. The foreign body could not be found. 
The patient did not return, and I do not know what became of him. The 
eye must, of course, be counted as lost. 


I would like to mention here that a small oblong transparent 
portion in an otherwise opaque lens looks just like a foreign body, 
and is highly deceiving. The only difference*is the presence or 
want of a metallic reflex. If this is wanting, the location of the 
foreign body should always be supposed to be in the vitreous 


chamber, and the scleral section ought to be made. 


7. O. R., 40 years old. Nov. 21, 1890, R. E. Received injury seven days 
ago. Horizontal scar in upper inner quadrant of the cornea, one and a half 


lines long. Behind it, perforation of the iris. Lens nearly completely 
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opaque, but the wound canal from anterior to posterior lens-capsule, and 
in a downward direction plainly visible. Farther back in the vitreous, there 
is a dark spot with slightly metallic reflex just perceptible. Location of it 
impossible. Operation the next day under cocaine. Owing to external 
circumstances, I decided to remove in the same operation the cataract, and 
entered therefore with the magnet, after a corneal section downward and 
extraction of the cataract, through the pupil. I proceeded the same way in 
case 9. But although the result in this case was favorable, I cannot recom- 
mend the procedure. It is much more difficult to manipulate with the 
magnet from a corneal than from a scleral incision, and the extraction of 
the cataract ought to be left to a subsequent operation. 

The foreign body was found after some searching, on the bottom of the 
vitreous, and removed. Weight} gram. The healing process was a regu- 
lar one, with very slight symptoms of irritation. A discission of the capsu- 
lar cataract on March 1, 1891, produced a round pupil in the center. 
Fundus clear, only fine opacities in vitreous. Vision ?§ with + 12.00 D. 
Reads Snellen III with + 15.00 D. This status has been the same up to 
date. As the other eye of the patient had been considerably injured by a 
previous accident, (vision only 4%), this one enabled him since to do his 
work and earn his living. 

8. R. L., March 28, 1891. Injury received six weeks previously in the 
country. A large piece of iron from a chisel had entered theeye. Large 
cicatrix at cornea-scleral margin. Traumatic cataract. Iris dull and dis- 
colored. Chemosis. Swelling of the upper lid. The other eye injected; 
pronounced photophtobia. As the patient was very anxious to have his eye 
saved, a last resort was made in spite of the symptoms of commencing sym+ 
pathetic affection of the other eye. Scleral section. From the vitreous 
there was attracted at once a large piece of iron, necessitating enlarge- 
ment of the wound in order to remove it. Weight 10} grs. There was 
some pus on itssurface. On that account, and as the sympathetic symp- 
toms rather increased, the shrunken eye was removed two days later. Un- 
der appropriate treatment, the other eye recovered fully. 

9. J. P., Oct. 20,91. 52 years old. Piece of steel from a chisel entered 
the eye five days previously. Large irregular horizontal cicatrix in cornea, 
not fully closed as yet. Anterior chamber shallow. Pupil dilates only 
partially from atropine. Lens opaque, place of laceration in anterior and 
posterior capsule recognizable; no reflex from fundus, The foreign body 
had most probably caused a considerable hemorrhage. I deemed it best in 
this case to proceed as in case 7, especially as the corneal wound had not 
united fully. I therefore reopened and enlarged it, removed the opaque 
lens- masses, and entered with the magnet through the. pupil. In spite of 
long searching, the foreign body could not be found. The patient disap- 
peared a few days afterwards. 

10. J. D., 14 years old. May7, 1892. A piece of steel from a plate, 
crushed by a large hammer, struck the right eye. Seen immediately after 
the injury. Corneal cicatrix in outer lower quadrant. Triangular wound 
in iris, which is slightly adherent to the cicatrix. After atropinisation, 
wound in anterior and posterior lens—capsule visible. Ophthalmoscope re- 
veals at the bottom ot the vitreous an opacity with metallic reflex. Fundus 
otherwise clear. Operation three hours after injury in narcosis. Scleral 
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section between inferior and external rectus. The click on touching the 
foreign body was heard twice, but it followed the third introduction only, 
having probably been firmly sticking in the sclera, with its very sharp end. 
Weight } gram. Loss of one drop of vitreous. Conjunctival suture. Healing 
process normal. ‘l'raumatic cataract left to absorption. Discission Au- 
gust 1892. Vitreous considerably cloudy, especially in lower portion, and 
most probably retinal and choroidal atrophy. Counts fingers at 1} meters 
distance. Status about the same now. It is doubtful if this moderate 
amount of vision will not become lost in the future. 


The eight cases of extraction from the vitreous give the follow- 
ing results : 

Good, 2. 

Moderate, 1. 

Preservation of the eyeball, 1. 

Failures, 4. 

The most extensive experience on this subject is possessed by 
Hirschberg, who reported (Graefe’s Archives, 1890), a series of 
one hundred consecutive cases from 1879-90. Amongst them in 
forty-one the foreign body was situated in the vitreous chamber, 
and his results were: 

Good, 4. 

Moderate, 3. 

Preservation of the eyeball, 6. 

Failures, 25. 

His failures were in a large percentage of the cases due to sep- 
tic infection already existing at the time of operation. 

Another large collection of cases has been reported by Mayweg 
(Archives of Ophth. XXIII, p. 278). In fifty out of sixty-six the 
seat was in the vitreous chamber. His results were: 

Good, 9. 

Moderate, 7. 

Preservation of the eyeball, 6. 

Failures, 22. 

In six the final result unknown. 

From the literature at my command, I could collect up to ’g2, 
258 cases, including the above mentioned series. 

The results of these were: 

Good, 58. 

Moderate, 40. 

Preservation of the eyeball, 37. 

Failures, 123. 

The pronounced difference between these statistical results and 
those of Hirschberg is striking, but easily to be accounted for. 
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These cases have been reported by numerous different authors, 
one or a few at the time, and many of them beyond doubt too 
early. Furthermore, good results are published, as in surgery 
generally, failures passed over in silence. Therefore, but little 
value can be attached to such collected statistics, and, in my opin- 
ion, only a larger number by one operator, or series of such, can 
form the proper basis to guide us. If the results so far have not 


been brilliant, they have, nevertheless, been encouraging and they 


will undoubtedly become better with our increased experience. 


2715 Locust Street. 
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A CASE OF HYPER/ESTHESIA RETIN. 


By Joun Dunn, M. D., 
OF RICHMOND, VA, 


ISS V., aged 16, consulted me March 16, 1893. Several weeks pre- 
viously she had been obliged to leave school on account of her eyes, 
attempts to open which to the light caused her to wink so continu- 

ously and so rapidly, and were so’ painful as to render her eyes unfit for 
useful vision. General health not good. Menses irregular.. Constipation. 

On the date of her first visit, Miss V. was wearing smoked glasses of a 
very dark shade, behind which the continuous winking ceased and the eyes 
were more or less comfortable. “Tae instant they were removed, however, 
the rapid winking would begin again. Even in a dark room she could not 
bear the weakest candle light thrown into her eyes. The pupils were di- 
lated with homatropine, and with the aid of an assistant to hold the lids 
apart, an examination of the fundus was made. No trouble could be made 
out. From } D. to } D. of hyperopia, which, when corrected, gave V=}5. 
Correction of this hyperopia, neither at the time, nor when the mydriatic 
had worn off, had any effect in lessening the sensitiveness of the retina. 
Esophoria for twenty feet varied from } to2°. A prism before the eyes to 
correct this gave, however, no relief. There was no ear, nose or throat 
trouble to account reflexly for this condition of the retina. There was no 
marked trouble of the conjunctiva, save perhaps a slight injection of the 
part covering the lids. That covering the ball was clear. The winking 
was not accompanied by an abnormal secretion of tears: it was a species 
of dry winking. With the dark glasses on, Miss V. could look out of 
the window at the light with comfort and without winking. If, still 
wearing these glasses, and looking straight forward, she turns sideways to 
the window so that the light can fall upon the side of the ball, direct/y on 
the outer exposed parts of the sclera, cornea, and iris, there is still no re- 
production of the winking. This last shows, beyond question, that the 
light must fall on the retina, and especially on its more central parts for the 


production of this winking. It shows that it originates from neither the 


conjunctiva nor the cornea. 

I was surprised to find to what an extent the light could fall laterally on 
the eyes without causing this winking, provided, of course, the dark glasses 
were still before the eyes. 

I found, further, that the winking might be reproduced by holding be- 
fore the dark glasses pieces of glass of different colors. The glass in which 
yellow predominated produced the most violent winking. 

With the aid of the dark glasses Miss V. could read for a considerable 
time and with a fair degree of comfort. I ordered for reading a + 4D. 
spherical, the glass to be of a usual lighter shade than those worn. ‘These 
the patient could not wear, because they did not exclude enough light to: 
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prevent the contin::ous and excessive winking. This shows that the hyper- 
esthesia retine was not dependent upon the refractive condition of the eye. 

Manganese, iron and strychnine were ordered. The patient was told 
not to return to school. Her father, who wasa physician, was to regulate 
the general treatment. 

Miss V. kept up this treatment until June 19, 1893, when she again 
came to see me. There had been no appreciable benefit derived from the 
treatment. The following prescription was ordered: 

kX Zinci Valerian 
Ext. Gentianae 
Div. in pt. no 
Sig. One pill t. i. d. 

When I saw Miss V. next, June 23d, there was a marked diminution in 
the hypersensitiveness to light, while on July 10th, Miss V. was able to stand 
the full light of day without especial discomfort, #. e. she is cured. 

The above case has been reported because yellow was found to 
be the color producing the most violent reaction; and, because 
after four months of general tonic treatment, including iron, 
manganese and strychnine in large doses, when no beneficial re- 
sult had been obtained, the use of the valerianate of zinc seemed 
to produce almost immediate amelioration, and in a short while 
acure. It is not claimed that the valerianate of zinc will cure all 
cases of hyperesthesia of the retina, nor even that in this case the 
post was a propter, but it seems fair to suppose from the above 
history that its use at times may be of value. 





REPORT OF A CASE OF THIERSCH’S SKIN GRAFT- 
ING ON THE EYEBALL. 


By Cuas. H. Baxer, M. D., 
OF BAY CITY, MICH. 


HE feasibility of employing Thiersch skin grafts in the orbit 
has well been shown by Dr. F. C. Hotz in an article pub- 
lished in the ANNALS oF OPHTHALMOLOGY AND OTOLoGy, and 
the suggestion made that they be used in operations for pterygium 
to close the gap in the conjunctiva. 
This suggestion induced the use of the grafts in the following 
case with best of results: 


John Walters, 80 years of age, came three years ago with well marked 
pterygium of right eye which had invaded the cornea about one-eighth of 
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an inch. This was removed and prompt recovery followed, leaving no trace 
of the growth except a line of scar tissue extending from the canthus to- 
wards the former head of the pterygium. Patient had no redness or irrita- 
tion of the eye until after Christmas, 1892, when he began to have both 
redness and pain. 

June Ist he came to the office and at this time the site of the corneal 
portion of the scar was occupied by a growth suspiciously like epithelioma. 
It was raised above the surface and extended onto the clear cornea about 
three-sixteenths of at inch and half as far into the sclera. 

Two weeks later the growth was excised, making a horseshoe incision 
into the cornea through its outer layer, when the growth easily peeled off 
down tothe sclera. The dissection was carried half way to the inner can- 
thus, leaving the sclera bare three-eighths of an inch by one-half an inch. 

For the purpose of getting rapid healing, Tiersch grafts were taken 
from inner side of forearm and applied over entire wound, both of cornea 
and sclera. 

It seemed better to risk having an opaque spot upon the cornea and get 
immediate healing, than to run the chance of a return of the growth dur- 
ing protracted inflammatory action. 

The grafts were retained in place by the lids under a pressure bandage, 
and at the end of twenty-four hours were adherent. There was much less 
irritation following this operation than after the removal of the pterygium, 
and the graft grew into place nicely. Upon the cornea, the corneal epithe- 
lium gradually undermined the graft, and at the end of two weeks the last 
remnant of it was wiped off, while over the sclera the graft narrowed down 


to a line one-eighth of an inch wide which shows no disposition to shrink 
farther. 


At the present writing, one month after operation, the cornea is clear 
and free from scar, and a narrow, whitish line of the graft shows from the 
cornea-scleral junction to the canthus and there is no irritation or appear- 
ance of return of the growth. The latter, on removal, presented the 
microscopic appearance of epithelioma. 

Although the opaque line of dull white, of the graft, in such a case as 
this, is not such a cosmetic defect as to prohibit its use in a similar case, 
and its advantages in promoting prompt healing are manifest, still it would 
seem better to avoid its use in a simple pterygium where any other means 
of closing the gap was available. 
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REMOVAL OF THE OSSICLES. 


By J. E. Sueprparp, M. D. 
OF BROOKLYN, N. Y. 


ASSISTANT AURAL SURGEON, BROOKLYN EYE AND EAR HOSPITAL. 


| WISH in this paper to present the histories of some cases from 

which I have removed the ossicles, both for the cure of chronic 
suppuration of the middle ear, as well as to improve the hearing 
or to relieve troublesome tinnitus in so-called chronic middle ear 
catarrh. The cases are divided for convenience into two groups. 


Group first contains seventeen cases in which the operation was 


done to cure suppuration, and two cases of adhesive inflammation, 
the result of chronic suppuration, in which an improvement in 
hearing was the object sought. 

Case J. Annie S., et. 17. Brooklyn Eye and Ear Hospital, October 
16, 1891. Occasionally recurring suppuration in A. D. since she was 2 or 3 
years old. H. D. w. c/w. B. C. better than A. C. A medium sized poly- 
pus protruded through a perforation in Shrapnell’s membrane. Under or- 
dinary treatment with snare, chromic acid, inflation, and syringing, the 
discharge would stop two or three weeks at a time, when the perforation 
would become again closed by a crust, with subsequent pain, and renewed 
discharge. January 17, 1892, in ether narcosis, the malleus and incus were 
removed, the former alone being partially carious. The ear healed within 
a month, with the formation of a cicatricial membrane. January 26, 1893, 
there has been no further discharge. H.D. w. 5/e, an increase from c/g. 

Case IJ. Kate H., et. 40. Brooklyn Eye and Ear Hospital, Decem- 
ber 1, 1892. Occasionally recurring suppuration from A. S. for three years. 
H. D. w. c/o, wh. 10’. A. C. better than B. C, Perforation of Shrap- 
nell’s membrane, through which protrude epithelial masses, a large quan- 
tity of which being removed by probe and syringing, some granulations 
come into view. The ordinary methods of treatment having failed to affect 
a cure, the malleus and incus were removed March 15, 1893, with cocaine as 
anesthetic. Both bones were carious, the incus much more affected than 
the malleus. The ear was quite healed within three weeks, and has re- 
mained healed. July 7, H. D. w. ?/e, wh. 16’, 

Case 7/I. Florence H., xt. 15. Brooklyn Eye and Ear Hospital, 
March 10, 1893. Occasional discharge from A. D. the past three years. H. 
D. w. p/w, wh. 5’. At the junction of the outer { of canal with the inner 
4 was a new membrane shutting off the canal from the tympanic cavity, ex- 
cept for two small perforations along the anterior margin. March 31, has 
been having for three or four days severe pain in the ear and mastoid, and 
to-day there is a suspicious swelling of the posterior-superior canal wall, and 
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marked mastoid tenderness. April 1, pain still severe, and swelling of the 
upper canal wall increasing. Under ether the new membrane was excised, 
and a free incision made into the attic, which allowed of the escape of con- 
siderable pus. Bleeding was so profuse that nothing further was done ex- 
cept thorough syringing of the attic. April 3, no pain since the operation, 
no mastoid tenderness. H. D. w. !/@ wh. 30’+. On May 17, an offensive 
discharge continuing through a perforation of Shrapnell’s membrane, un- 
der ether, avery necrotic malleus was removed, no trace of an incus being 
found. August 25, there is still some suppuration, which is, however, 
gradually lessening. This is probably kept up by the carious condition of 
the attic walls, which are gradually covering over, so that ultimate healing 
is to be looked for. H.D. w. 8/g, wh. 30’+-. A 

These three cases are recorded together as forming a group of 
attic suppuration with perforation of Shrapnell’s membrane. Two 
of them appear to be permanently healed, the third is healing. In 
all, the hearing was improved, in case III very much so, a 
specially happy result, because the hearing in the other ear is great- 
ly impaired by a previous suppuration, 

A detailed history of cases IV, V, and VI, seems unnecessary. 
All were children under 6 years of age, who had suppuration 3} 
years, 4 years, and 5 months, respectively, with extensive destruc- 
tion of bone, tympanic ring, mastoid, etc., and in each of whom a 
Stacke operation seemed best to meet the indications. As a part 
of this operation the larger ossicles, in each case considerably de- 


stroyed, were removed. Two of the cases are entirely healed with 


very fair hearing, and the third, which was operated upon May 20, 


1893, is very nearly healed. These cases demonstrate the impor- 
tance in such cases of a search for, and removal of, the affected 
bones to insure a complete success. 


Case V/J, Mr, W., xt. 19. Recommended to.me by Dr. Browning, 
was first seen at my office October 17, 1892. During the previous winter, 
had been in Florida on account of trouble at the apex of one lung, but had 
returned apparently well. Has had discharge from A. S. three days, not 
preceded by pain. H. D. w.'/e wh. 15’. There is a minute perforation of 
m. t. near anterior-inferior margin. Diagnosis, tubercular middle ear sup- 
puration, in spite of the fact that the discharge was twice examined for tu- 
bercle bacilli with negative result. October 26, as patient is anxious to get 
away again to Florida, and the m, t. was breaking down rather than healing, 
in order to secure better drainage, and, if possible, avoid more serious in- 
volvement of the parts while he was away, under ether, the malleus and in- 
cus with all the membrane were removed, the tympanic cavity thoroughly 
touched up with 60 per cent sol. of lactic acid, and dusted with aristol. 
The lower end of manubrium was partially destroyed. Until November 6, 
he had so much dizziness as to confine him mostly to bed. November 2, 
the right m. t. became perforated, without pain, and with subsequent 
discharge. With general directions as to his care, he then went South, 
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January 20, 1893, he writes: ‘‘Left ear has stopped discharging, tinnitus much 
reduced. Right ear, slight discharge, thicker than formerly; tinnitus vari- 
able, but on the whole lessened. Hearing in both greatly improved. Gen- 
eral health vastly improved.’’ August 1, writes: ‘‘Both ears dry, general 
hearing good, tinnitus not as a rule troublesome.” 


In this case there was some doubt in my mind about recommend- 
ing the operation so early, but the condition of the malleus, and 
the farther progress of the case, seem to me to have entirely justi- 
fied the operation. 

Cases VIII and IX. The two ears of Katie McC., «xt. 16, who came to 
the Brooklyn Eye and Ear Hospital May 8, 1891, with a history of discharge 
from both ears ten years, following scarlatina. H. D. both, wh. and conv. 
3’-5’. Large central perforation in each membrane. With two or three 
long intermissions patient was under observation and treatment until No- 
vember 19, 1892, without marked improvement. On this date both mallei, 
decidedly carious, were removed under ether; neither incus could be found, 
November 29, both ears dry; hearing not improved. December 6, A. S. 
still dry. A. D. discharging slightly. From that time to the present, Au- 
gust 1, 1893, there has been from time to time slight discharge from both 
ears, and hearing worse than before operation. I believe a more or less 
fragmentary incus has been left behind in each ear, and propose an early 
operation for their removal. 

Case X. Annie J., et. 18. Brooklyn Eye and Ear Hospital, Novem- 
ber 4, 1892. Hardness of hearing in A. S. five years, from whooping cough. 
Says there has never been any discharge. H. D. w. c/o, wh. 8’. Pus in the 
canal. M. t. mostly destroyed, manubrium bound to the promontory. Pus 
and granulations protruding from above and behind. November 26, under 
ether, removed malleus, incus and stapes, all of them more or less carious, 
Patient was extremely dizzy after the operation for more than a week, and 
felt very uncertain about walking up to December 12. Pain behind and below 
the ear, slight tenderness at mastoid apex. January 12, not seen during the 
past three weeks—no pain, moderate discharge, very troublesome tinnitus. 
January 30, no more discharge; still moderate tinnitus. H. D. w. LP, 
wh. 21’, a marked improvement. 

Case XJ. Annie R., et.7. New York Post-Graduate Medical School, 
October 6, 1890. Discharge from A. S. eighteen months, following scarla- 
tina. A large central perforation of m. t., with a granular mucous mem- 
brane. January 6, 1892, the ear had healed except in the attic, from which 
a small amount of offensive pus escaped. Malleus removed under ether; no 
incus could be found. When I last saw the case in May, 1892, the ear was 
still discharging a small quantity of offensive pus. 

Case X/7. Willie K., et. 7. Brooklyn Eye and Ear Hospital, March 
11, 1892. Discharge from both ears more than a year, following scarlatina. 
H. D. wh. R. 2’, L. 4’.. In both, a large central perforation of m. t., with a 
very granular mucous membrane. Treated by usual methods without suc- 
cess until January 14, 1893, when, under ether, the malleus, incus and stapes, 
all of them markedly carious, were removed from A.S. The ear has not 
thus far ceased to discharge, although the quantity is less than before oper- 
ation. Last note, July 11, A. D. almost dry—A. S. discharging slightly. 
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H. D. wh. R & L, 15’, adecided improvement. In this case the non- operated 
ear has done better than the operated one. 

Case X/IJ. Paul M., xt. 10. Brooklyn Eye and Ear Hospital, No- 
vember 15, 1892, Discharge from A. D. since infancy. H. D. w. °/ wh. 
10’. Large perforation of m. t., the carious manubrium projecting into per- 
toration. Some granulations posteriorly. A large adenoid growth was re- 
moved from the naso-pharynx November 30. January 14, 1893, removed 
under ether a carious malleus from A. D., being unable to find either incus 
or stapes. Slight pain in the region of Eustachian tube, and in front of au- 
ricle, two or three days, moderate dizziness for a week, after the operation. 
When seen January 24, there is distinct right facial paralysis, which first 
appeared January 22, eight days after the operation. Tongue not affected. 
This began to lessen January 31, and by February 23 could not be detected. 
Discharge gradually lessened, until May 29, the ear was well. H. D. w: c/, 
wh. 32’-35’. 


In this case the interesting feature was the facial paralysis com- 


ing on the eighth day after the operation, and disappearing entirely, 


without local treatment, within four weeks. 


Case X7JV. Chas, A., xt. 27. Brooklyn Eye and Ear Hospital, Janu- 
ary 27, 1893. Has advanced pulmonary tuberculosis. Brought with him a 
bone, the incus, which he had himself removed from A. S. about one 
month previously. Both ears have been suppurating sixteen months. H. 
D. w. R. c/o, L. °/o, wh. R. 7’, L. 5’. Both membranes destroyed, with 
large sequestra internal to the tympanic cavities. On probing in A. S.,a 
piece of loose bone was felt, which, on being removed with the forceps, 
proved to be the head, neck, and short process of the malleus. March 21, 
he brought with him the right incus which had come away while syringing. 
It became necessary early in April to open the left mastoid. This case is a 
curiosity, rather than anything else, from the spontaneous exfoliation of 
both incudes. Of course neither ear healed. 

Case XV. Wm. W., xt. 27. Brooklyn Eye and Ear Hospital, Febru- 
ary 21, 1893. Deafness and slight discharge from A, D. since he can re- 
member. H. D. w. °/g, wh. 4’-24', conv. 4’-6’.. Small amount of pus in the 
canal. Large posterior perforation of m. t., into which the manubrium 
protrudes, and in which the incudo-stapedial articulation is visible. Re- 
commended removal of the ossicles for the double purpose of stopping the 
discharge, and of improving the hearing. This was done February 25, 
1893. There was moderate dizziness for one day; no pain; slight discharge 
until March,18, when the ear was entirely dry. Result, a cure of the sup- 
puration, no change in the hearing. 

Case XVJ. Mrs. F., xt. 30. Came to the office December 6, 1892. 
Discharge, slightly offensive, from A. S. eight years. H. D. w. 14/e, wh. 
18’, B.C. better than A. C. Pus in the canal; large anterior- inferior per- 
foration; mucous membrane granular; hammer handle much retracted. 
Under treatment, discharge became very slight but would not entirely cease. 
April 21, 1893, removed at the office with cocaine a carious malleus; could 
find no trace of the incus. Moderate, but by no means unbearable, pain. 
Just at the conclusion of the operation she became very dizzy, vomited 
freely, and had a cold clammy skin; was unable to leave the office for nearly 
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two hours; vomited frequently during the next thirty-six hours and had 
considerable headache. Dizziness was severe following the operation and 
was felt on quickly turning the head as late as July 6. Slight discharge 
from the ear until May 10, when she stopped coming until July 6; at this 
time there was a small central granulation which, after an application of 
chromic acid, promptly disappeared, so that the ear was entirely nealed by 
July 17. H. D. w. %/e, wh. 16’, a moderate diminution of hearing since the 
operation. Thevery unpleasant symptoms following immediately upon the 
operation seem to me to have been due in part at least to cocaine toxemia. 

Case XV/I. Miss W., from Massachusetts, xt. 11, recommended to 
me by Dr. West, was first seen September 18, 1890. Discharge frem A. S. 
seven years, following scarlatina. H. D. w. °/g, increased after cleansing 
and inflation to “/g. M. t. gone except the anterior-superior quadrant 
containing the manubrium; mucous membrane moderately granular. The 
patient was seen at intervals of a few months, the ear discharging part of 
the time only. June 15, 1893, patient reports a pretty constant discharge 
for the past three months. H. D. w. 2/@. June 27, under ether, the mal- 
leus and incus were removed, together with a small piece of bone which 
seemed to be a sequestrum thrown off from the incus. Patient left the city 
July 8. She had had no pain or dizziness, nor had the ear required syring- 
ing since the operation. Hearing improved for conversation. 

Case XV//I. John F., reported elsewhere (Arch. of Otology, No. 3, 
1892), as a case of fracture of the temporal bone, came to the Brooklyn Eye 
and Ear Hospital, February 4, 1892. Deafin A. S. three years, following a 
blow on the side of head, at which time there was discharge for a few days. 
H. D. w. °/eo, wh. 0’, loud words 3”. B.C. better than A.C. Large dry, 
anterior-inferior, perforation: hammer handle bound to promontory. 
February 10, under ether, removed the malleus and incus. February 11, 
conversational tones heard 6”. February 23, 4-5’. March 4, wh. 6”; 
conv. 4-6", Ear entirely dry. 

In this case the operation was more willingly undertaken to improve hear- 
ing because the right ear was useless since infancy, ‘‘the result of scarlatina.’’ 

Case XIX. Geo. S., xt. 22. Brooklyn Eye and Ear Hospital, Octo- 
ber 13, 1891. Deatness in A. S. three years; about one year ago, dis- 
charged for a short time. H. D., w. °/e, wh. 4’.. Pus in the canal; perfor- 
ation in posterior-superior quadrant ot m. t., through which protrudes a 
small polyp. Has nasal polypi and hypertrophied tonsils, all of which 
were removed. M. t. soon healed, the deafness remaining. January 4, 
1893, H. D., w. 4/o, wh. 4!/o’.. January 8, under ether, removed the malleus 
and stapes; no incus found. January 9, H. D., w. p/, wh. and conv. 12’; 
very dizzy yesterday, not to-day; moderate bloody oozing. February 16, 
no further discharge; H. D., w. °/o, wh. 21’, conv. 15’; when last seen 
April 10, ear entirely healed; H. D., w. lp/eo, wh. 18’-21’, conv. 15’-20’. 

In these two cases, the after effects of suppuration, the operation was 
done purely to improve the hearing, with slight success in case XVIII, with 
marked success in No. XIX. 


II. The second group consists of twelve cases of chronic middle 
ear catarrh, in which I have removed one or more of the ossicles 
for the improvement of hearing and relief of tinnitus. 
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Case XX. Miss T., xt. 22. Brooklyn Throat Hospital, January 15, 
1890. Deaf in both ears since typhoid fever, three years ago. H. D., w., 
wh., and conv. 0 in both ears. Tuning fork not heard by air-conduction, 
but bone-conduction normal. Both membranes moderately retracted and 
opaque, with light reflexes much lessened. Treatment with catheter, vapor, 
etc., did no good. April 10, 1890, in chloroform narcosis, the malleus was 
removed from A. S. Bleeding very profuse, and incus was not removed; 
no special dizziness or pain followed the operation, and there was absolutely 
no change in the hearing. 

Case XXJ. Mrs. J., et. 57. Brooklyn Eye and Ear Hospital, April 
17, 1891. _Progressive deafness and very annoying tinnitus in both ears five 
or six years. H.D., w. and wh. 0, in both ears; conv. R. 3”, L. 8”. The 
four lower forks of Hartmann’s series heard better by bone, than by air- 
conduction in A. D.; the three lower forks likewise in A. S. But in both 
B. C. as well as A. C. was lowered, so that removal of the ossicles was sug- 
gested with more hope of helping the tinnitus than of improving the hear- 
ing. May 24, 1891, under ether, the malleus was removed from A. D., the 
incus escaping toward the antrum, Hearingvery slightly, if at all, improved 
by the operation; tinnitus lessened, but not stopped. 

These two cases were my first attempt at removing the ossicles and I 
have no doubt but that failure to secure the incus was due to insufficient 
skill on the part of the operator. 

Case XX//. Annie D., xt. 14, came to my office May 22, 1891. Pro- 
gressive dulness of hearing in both ears two years, worse in A. D., with 
frequently recurring pain and inconstant tinnitus in both. H. D., w. R. 
3/9, L. 8/o; wh. R. 8”, L. 12”, conv. R. 18”, L. 24”. B. C. much better 
than A. C. She has been under a specialist’s care from the inception of 
the trouble, two years ago, the constant treatment being Politzerization 
twice weekly during the two years. The membrane naturally showed the 
effect of this in a generally relaxed condition, with atrophic spots anterior 
to each malleus; light reflexes small and broken. The ears were put to rest 
temporarily and attention given to the general health, and to the nose and 
naso-pharynx, which had been neglected. Under this treatment for six 
weeks there was considerable improvement. October 24, 1892, patient re- 
turned, the hearing having recently grown worse again. H. D., w. R. !/g, 
L. °/, wh. R. 30’, L. 4’. Catheter, etc.. used for a month with but little 
improvement. November 20, under ether, removed the incus and stapes 
from A. D. Patient was greatly troubled with vomiting and intense dizzi- 
ness for one week, when the vomiting stopped, and the dizziness began to 
lessen and by December 5 was gone, tinnitus remaining as before the 
operation; site of operation healed over witha cicatricial membrane. jan- 
uary 3, 1893, H. D., w. 5/0, wh. and conv. 38’. 

Case X X///. The left ear of Case XXII. The patient was so pleasea 
with the result in A. D. that she requested the same operation on A. &, 
January 8, 1893, under ether, removed incus and stapes from A.S. Mod- 
erate dizziness three or four days. Some pain behind and below the ear 
fora week. Slight bloody discharge, becoming purulent, and lasting ten 
days. February 23, some tinnitus remains in both ears. H. D., w. R. '/g, 
L. *4/e, wh. and conv. R. & L. 42’.. April 16, has had for a few days a head- 
cold with very troublesome tinnitus, worse in A. S. H. D., wh. R. 38’, 
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L, 35’. July 28, tinnitus same as before the operations. H. D., w. R. 7/m, 
L. /e, wh. and conv. R. 42’, L. 40’. 

Case XX/V. Mrs. H. xt. 53, came to my office December 27, 1892, 
with history of progressive deafness in A. S. six years. H. D., w. 2/e, wh. 
6’. B.C. better than A. C. Membrane much retracted, quite opaque, I. r. 
a hazy, central point. Eust. tube not free until after using a bougie. 
Treated by catheter. bougie, and vapor until January 11, 1893, when H. D., 
w. ?/e, wh. 16’, a gain, but not sufficient to make the ear practically useful. 
On this date removed under ether, with the utmost difficulty, owing to very 
free persisting hemorrhage, the malleus, incus, and head and crura of 
stapes. No subsequent pain or dizziness. January 18, H. D., wh. 18’-20’. 
After this for a time there was considerable swelling and redness of the 
posterior-superior canal wall (localized periostitis?), and the hearing was 
worse. But at the time of patient’s discharge, February 9, it was for the 
whisper back to its highest point, 16’-18’, previous to operation. 

Case XXV. Mrs. S., xt. 50, came to my office January 20, 1893. 
Deaf in A. D. eight or ten years; in A. S. twenty-four years; slight tinni- 
tus; hears markedly better in a noise. H. D., w. R. 14/o, L.™/m, wh. R. 7’, 
L. 20’+.. For the four lower Hartmann forks B. C. much better than A. C. 
in both, and in both for the upper fork B. C.—A. C. Right m. t. not re- 
tracted, but moderately opaque, and having a small 1. r._ Left m. t. slightly 
retracted and opaque. with small |. r. There being no improvement with 
ordinary treatment by February 15, H. D., w. 24/@, wh. 8’-12’, conv. 7’-9’, 
removal of stapes was undertaken under ether. The crura broke, leaving 
the foot-plate in position, and the incus not being in the way was left. 
February 16, slight pain in the ear two or three hours after the operation; 
no dizziness; says every one seems to her to be talking very loud. H.D., 
w. ?/¢, wh. 15’, conv. 7’-9’.. February 18, H. D., wh. 8’, conv. 6’. When last 
seen, March 29, perforation still open, noise about as before the operation; 
she notices no difference in the hearing. H. D., w.!/g, wh. 11’-15’, conv. 7’-9’. 

Case X XVI. Miss F., xt. 22, came to my office February 11, 1893. 
Progressive deafness in both ears three years, worse in A. S. Had occas- 
ional discharge from the ears during childhood, but none within the past 
three years. H. D., w. R. °/w, L. c/o, wh. R. 20’, L. 4’. All five Hartmann 
forks heard better by bone conduction inA. S. Left m. t., great retraction 
and opacity, two cicatrices, one in Shrapnell’s membrane, and one poster- 
ior to manubrium. Has also moderate hypertrophy of naso-pharyngeal 
tonsil. Just before operation, February 25, H. D., L. w.4/m, wh. 3}/s’- 5’, 
conv. 41/)’-6’. Under ether, removed the malleus, incus, and stapes except 
the foot-plate, the crura breaking. February 27, very dizzy yesterday, 
slightly so to-day; slight bloody oozing. H.D., wh. 9’, conv. 7’.. March 1, 
H. D., w. 4/@, wh. 24’, conv. 12’. March 25, H. D., w. 18/g, wh. 42’. April 19, 
a new membrane has formed; H. D., w. R. */e, L. 18/9, wh. R. 54’, L. 42’-50’. 

Case XXVIII. Mrs. T., xt. 38. Brooklyn Eye and Ear Hospital, 
February 21, 1893. Progressive deafness in both ears ten years. H.D., w. 
R. °%Je, L. /eo, wh. R. 6”, L. 0, conv. R. 18”, L. 16”. Tuning fork better by 
A. C. in A. D., by B. C. in A. S. Both membranes much retracted and 
very opaque; nol.r. Thus with better bone-conduction and poorer hear- 
ing A. S. was the ear operated upon March 1, with cocaine as anesthetic; 
malleus, incus, and all except the foot-plate of the stapes were removed, 
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with only moderate pain. Some dizziness during, and for three or four 
days, after the operation. March 3, some shooting pain and soreness down 
the side of the neck. H. D., wh. 5’-6’, cony. 7’. March 10, moderate perios- 
titis along posterior-superior canal wall; severe pain over side of head and 
down into throat. Taste is bad,(chorda tympani affected). March 12, 
severe pain over side of head; bad: taste in mouth; offensive breath; and 
offensive pus in the.ear; slight tenderness over mastoid apex; great tender- 
ness in the groove between mastoid and maxilla, and down the side of 
neck. March 28, the above symptoms have gradually subsided, until now 
nothing is left except slight tenderness over side of head, and uncomfort- 
able feeling in the throat. A new membrane has formed. H. D., wh. 20”- 
24”. July 13, hashad forthree weeks a curious numb, tingling feeling of 
the left half of the body; has felt more or less “‘light- headed ever since the 
operation.’’. H. D., w. °/, wh. 10-16", conv. 5’, aconsiderable gain, ap- 
preciable to the patient. 

Case NN V//I. Mrs, C., xt. 54. Brooklyn Eye and Ear Hospital, 
March 3, 1893. Progressive deafness in both ears twenty years. H. 1)., w. 
R. %/e, L. °/o, wh. R. 10”, L. 48”. B. C. better in both ears for all five 
forks. Right m. t. moderately retracted and opaque; I. r. smalland central. 
Left m. t. moderately retracted, very opaque; no l.r. March 4, removed 
under cocaine the incus, head and crura of stapes, from A. D., the latter 
breaking while trying to disarticulate, so that the two bones came out as 
one piece. Pain during the operation only trifling; no dizziness. Immed- 
iately afterward, H. D., wh. 6’, conv. 7’. March 7, considerable bloody ooz- 
ing: pretty dizzy two days; H. D., wh. 20”; not so much tinnitus since the 
operation. March 10, ‘‘feels dizzy when she talks;’’ has autophonia; no 
pain; moderate discharge; H. D., w. °/@, wh. 24”. Not seen since. A 
slight increase in hearing, not appreciable to patient. 

Case XX/X. Mrs. K., xt. 32. Brooklyn Eye and Ear Hospital, 
February 23, 1893. Progressive deafness in both ears three years. following 
‘‘grippe.’’ H. D., w. R. ?/@, L. $/o, wh. R. 14’, L. 5’. Tuning forks, B. C. 
better in both for the four lower forks, the upper fork being better by A. C. 
Left m. t. moderately retracted and opaque; |. r. small; incudo-stapedial 
articulation visible through m. t. Just before operation, H. D. L. w. c/@, 
wh. 5’- 10’, conv. 3’-5’. March 8, under ether, removed incus, head and crura 
of stapes from A. S., the crura breaking in spite of efforts at loosening the 
foot-plate before making traction. March 10, says she heard much better 
immediately after coming out of ether, but yesterday and to-day sounds 
are muffled. H. D., w. 4/0, wh. 6’, conv.3’. March 20, H. D., w. 3/e, wh. 
10’- 13’, conv. 6’-8’. Eardry. Until March 22, two weeks after the operation, 
patient progressed comfortably. On this date woke with ears feeling muf- 
fled; moderate pain in A. S. March 23, pain severe last night, and woke 
once with a profuse discharge coming fromthe ear. Bony canal and m. t. 
very red, swollen and sensitive. March 25; this afternoon ‘pain has been 
very severe, with considerable discharge; great tenderness in front of, and 
around the ear. March 28, very severe pain since last note over side of 
head, and down the neck; very tender in front of, and below the ear; canal 
considerably narrowed by swelling ot the anterior wall; chewing and, part 
of the time, swallowing, caused pain; tongue coated, breath offensive, lips 
covered with dark brown crusts; considerable dizziness; no vomiting; 
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bowels constipated. Not seen again until August 1, when she reports that 
for three or four weeks after last note she was sick in bed with a continua- 
tion of the symptoms above noted. Then gradually improved. She is at 
times still dizzy; hears worse in both ears than before the operation; H. D., 
w. R. t/a, L. eo, wh. R. 6’-8’, L. 1’, a distinct loss of hearing. 


A striking similarity will be noticed between the symptoms of 
this case and those of case XXVII, except that in this case there 
were no unpleasant symptoms until two weeks after the operation. 
It has seemed to me better to simply record the cases, leaving open 
for discussion their etiology, which, I confess, is not altogether 
clear to my own mind. 


Case XXX. Miss B., xt. 44. Brooklyn Eye and Ear Hospital, March 
8, 1893. Deaf in both ears, with slight tinnitus, for twelve years. H. D., 
w. R. & L. go, wh. R. 14”, L. 15”, conv. R. 14”, L. 12”. Tuning forks: 
in A. D., four lower forks better by B. C., highest by A. C.; in A. S., all 
five forks heard better by B. C. Right m. t., moderate retraction and opac- 
ity; l. r. small, hazy, and central. Left m. t., considerable retraction and 
opacity; 1. r. small. March 11, removed under ether, malleus, incus, 
head and crura of stapes from A. S.; the crura breaking in spite of the 
gentlest manipulation. March 12, well marked left facial paralysis. March 
13, paralysis not so marked as yesterday. Patient has seemed very drowsy 
ever since the operation. Hearing unchanged. May 12, patient has been 
for the past month having electricity applied in the nervous department of 
the hospital; paralysis has perceptibly diminished. July 25, under contin- 
ued use of electricity paralysis has entirely disappeared from lower part of 
face. The eye does not yet shut perfectly, but isimproving. Hearing, the 
same as before operation. 


In this case the striking feature is the facial paralysis, coming on 
within twelve hours of the operation. As the case required less 
manipulation than many of them, I am inclined to think it must 
have been one of those unusual cases where the bony wall between 
the tympanic cavity and the aquaeductus fallopii was wanting. 


Case XX XJ. Miss K., ext. 28. Brooklyn Eye and Ear Hospital, March 
28, 1893. Deaf in A. D. since she wasachild; in A. S. ten days (?). Hears 
decidedly better in a noise, and much worse when tired or nervous. H. D., 
w. R. c/o, L. p/o, wh. R. 34’, L. 7’-12’, conv. R. 2’,L. 4’. April 1, under 
cocaine, removed from A. D. malleus, incus, and displaced stapes (probably 
head and crura!), which could not afterward be found. All the ossicles 
were particularly brittle. The principal complication was a prolapse of the 
chorda tympani, which was very much in the way. H. D. at once improved 
to w. 2/e, wh. 15’. April 3, ‘“‘everything tastes alike’’ (irritation of chorda 
tympani); no pain, no dizziness, no discharge. H.D., w. 2)/g, wh. 21’, 
conv. 5’. April 5, food tastes good, and tongue feels all right; no discharge. 
H. D., w. 4/0, wh. 21’, conv. 5’-6’.. When last seen, June 5, feels that her 
hearing is decidedly improved; H. D., w. R. 4/e, L. c/w, wh. R. 23’, L. 14’- 
20’, conv. R. 6’, L. 3’, so that the operated ear is now the better of the two. 
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It seems to me the following conclusions are justifiable : 

1. Cocaine can be used with advantage as the anesthetic in a 
considerable proportion both of suppurative and catarrhal cases. 

2. Removal of the malleus alone is not, as a rule, sufficient in 
either class of cases. 

3. Removal of the malleus and incus will cure a large majority 
of the suppurative cases; and improves hearing in about one-half 
of the cases. 

4. Removal even of all three ossicles will sometimes fail to cure 
middle ear suppuration. 

5. Removal of stapes entire gives better results than when the 
foot-plate is left zz sttu, although a moderate proportion of the lat- 
a class show very good results. 

Although unpleasant symptoms occur in a by no means small 
noo of cases, (eight out of thirty-one), such as severe, and 
prolonged dizziness, 4 ; vomiting, 2; facial paralysis, 2, once, quite 
temporary, once, more lasting: symptoms simulating, if not indeed 
indicating, meningeal irritation, 2; still I believe the operation to be 
a perfectly proper one and shall continue to perform it. What we 
need is more knowledge as to the cases in which it should be per- 
formed, and this holds especially as to removal of the stapes. 

7. Reactive inflammation seems as likely to occur in cases of 
partial excision of m. t., postero-superior quadrant, as in total 
excision with removal of all the ossicles. 

8. In a majority of cases tinnitus has been unchanged. 

The work done and the results obtained can perhaps be most 
readily seen by a glance at the subjoined table, in which are tabu- 
lated the bones removed, with the corresponding results, it being 
understood that the word stapes, as used therein, means either the 
whole bone, or part of it. 


Cured, 2; hearing encores. 1. 


{ 
gz For Suppuration, 7 4 


Improved, 1. 
Not cured,5; hearing Not improved, 2. 
Worse, 2. 


Malleus, 


| For Catarrh, 2; hearing not improved, 2. 
{ vured, 7; hearing § proved, 4. 
3 &) Noti 2 
For Suppuration, 8/ ins ( Not improved, 3. 
Malleus and Incus, 9 { Not cured, 1; hearing, not improved. 


For Adhesive Inflammation, 1; hearing, improved. 


| For Catarrh, 0. 
> { Cured, 1; hearing improved. 
| For Suppuration, 2) Not cured, 1; hearing improved. 
Malleus, Incus and Stapes, 7 
{| Hearing improved, 3. 


| For Catarrh, 5} Wearing not improved, 2. 


Malleus and Stapes, 1; for Adhesive Inflammation; hearing, improved. 
For Suppuration, 0 . : 
. 77 mproved, 2. 
Incus and Stapes, 44 For Catarrh, 4; hearing Not improved, 1. 
( Worse, 1. 
Stapes, 1; for Catarrh; hearing, not improved. 


175 Remsen street. 
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ASSISTANT SURGEON, MANHATTAN EYE AND EAR HOSPITAL; INSTRUCTOR IN 
LARYNGOLOGY AND RHINOLOGY, NEW YORK POLYCLINIC; ASSISTANT 
LARYNGOLOGIST AND OTOLOGIST, MT. SINAI HOSPITAL 
DISPENSARY. 


LTHOUGH hesitating before offering an abbreviated paper 
upon a subject which has generated such universal discus- 
sion, the continued appearance of neglected cases permits the ex- 
pression of pleasant results observed after the removal of this fre- 
quent causation of middle ear disease, especiaily in children. 
Realizing that this subject has already commanded the attention of 
some of my auditors, I console myself with the thought that this 
field of medicine has been so thoroughly cultivated it would seem 
impossible to make an absolute discovery. However, I trust you 
will bear with me in the hope that there may be a few among 
those present who have not given this cause its deserving recogni- 
tion. 

When we consider the percentage of ear diseases prevalent in 
early life, it behooves us to carefully investigate the observation of 
clinical experience and to test the virtues of its information. It is, 
indeed, gratifying to re-echo the statements of others interested in 
this topic, and to conscientiously testify to the delightful benefits 
derived from the ablation of the hypertrophied lymphoid tissue in 
the post-nasal space, especially in cases of suppurative otitis 
chronica. Although appreciating the impression produced in 
offering statistics upon any given subject, I will not tire you with 
them, but with your kind indulgence will give later, the history of 
two or three cases that demonstrate these few remarks. 

In attempting to ascertain the immediate influence which the 
hypertrophied pharyngeal tonsil has upon ear disease, we are con- 
fronted with numerously proposed theories. 





*Read betore the Section on Otology, Pan-American Medical Con- 
gress, Washington, D. C., September, 7, 1893. 
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Before giving any of these in detail, I briefly quote the state- 
ments of some authorities on the disturbing effects of the so-called 
‘‘ adenoids ’’ upon the sense of audition. Woakes! expresses his ex- 
perience in these words: ‘‘Interference with the organs of hear- 


ing, inducing more or less deafness, is the most frequent, and to 
my mind the most important of the direct lesions resulting from 
the disease. Not more than five percent (5%) of my cases have 
escaped this complication.’’ Beverly Robinson? mentions the 
observations of Dr. Swinburne, who states ‘‘that in a large propor- 
tion, indeed in all cases of adenoid vegetations, the ears were 
found diseased.’’ Again Dr. Robinson adds, ‘‘that other ob- 
servers have described the great frequency of aural complications 
in cases of adenoid vegetations.’’ Under the symptomatology of 
hypertrophy of the pharyngeal tonsil, Dr. Bosworth’s*® experience 
is so clearly expressed I cannot offer a more weighty thought 
than to quote verbatum from his valuable work. ‘‘Probably no 
symptom of the disease possesses greater importance, or requires 
more thorough appreciation and study than that of ear complica- 
tions, occuring, as they do, early in life and at a time when their 
prompt recognition only, may save the patient from permanent loss 
of this important faculty.’’ 

In refering to cases of total deafness in children due to this lym- 
phoid swelling, Lavrand,* of Lille, considered the growth to be 
a cause of deaf-mutism, and thought that their removal would act 
as a possible cure of the latter affection. If we believe that this 
pitiable condition is contingent upon pharyngeal vegetations, their 
predominating influence is truly amazing. In a very interesting 
and instructive brochure® upon ‘‘Lymphoid growths in the vault of 
the Pharynx,’’ Dr. T. R. French informs us that deafness as a 
complication of this disease occurs in more than half the cases. 
With such statements before us we cannot lay too much stress upon 
the immediate relationship the nose and naso-pharynx bear to au- 
ral disturbances. 

My experience in clinical and private practice, certainly proves 
the immediate influence this disease has upon the production of 
deafness, be it a catarrhal or suppurative manifestation. 

I have watched the progress of young patients under the routine 





1 Woakes—‘‘Post- Nasal Catarrh.”’ 

? Beverly Robinson—‘‘Treatise on Nasal Catarrh and Allied Diseases.”’ 
3 Bosworth—‘‘Diseases of the Nose and Throat.’’ Vol. 1. 

4 Lavrand—‘“‘Annual of the Universal Medical Sciences.’’ Vol. 4, 1890. 
® Paper read before the King’s County Medical Society, Aug. 18, 1893. 
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treatment of syringing, peroxide of hydrogen drops, with boric 
acid insufflations, and though the suppuration ceases for the time, 
the patients would often return with another outbreak. These re- 
curring attacks were promptly overcome by ridding the pharynx of 
its irritating occupant. We should never consider an examination 
of a patient with ear difficulty completed, until the nose and naso- 
pharynx have been thoroughly inspected. In children we should 
never hesitate to bring to our aid the proverbial eye at the end of 
the finger. It is not exaggerating to assert, that the majority of 
running ears in children, together with the depressed condition of 
their general health, is the consequence of this often neglected 
factor. It is not unusual to diagnose the presence of these growths 
by the child’s facial expression alone. The senile appearance of 
the young one, the drooping eyelids, together with the open mouth 
are indicative of the post-nasal obstruction. 

As to the theories suggested in the causation of ear disease by 
these growths, Bosworth supposes the trouble to be due to an in- 
terference with the renewal of air in the middle chamber. Any cause 
which interferes with free nasal respiration, if continued sufficiently 
long, is liable to produce impaired hearing, by creating a stagnation 
and rarefication of air in the pharyngeal vault. The free action of 
the levator palati muscles is hindered by the hypertrophied tissue, 
thus preventing their compensating action. A catarrhal process is 
incited by this rarefication; a hyperemia and its consequences ap- 
pearing in prompt succession. Lowenburg concludes that the in- 
flammation is a direct continuation of a pharyngeal involvement. 
Blake reasons the result to be due to a passive hyperemia of the 
middle ear, by interference with the return circulation, owing to 


the pressure exerted by the post-nasal growths upon the pharyn- 


geal veins. This seems quite a plausible theory, and we can 
readily imagine that some such effect may be the result, if the 
blood current of the neighboring tissues is materially obstructed. 

My views incline toward the supposition of some disturbance 
with the circulatory function. There can be no doubt that the 
presence of this foreign element influences the blood supply, thus 
exciting a congestion of the local tissues, and possibly affecting the 
vaso-motor system of the middle ear as well, thereby giving rise to 
an inflammatory process. We are yet in the shadow of a revela- 
tion which I earnestly hope will soon illuminate the present 
obscurity. 

In dwelling upon the immediate relation of this factor in the 
production of aural complication, it would be unpardonable had I 
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omitted mentioning the deleterous influence nasal stenosis has 
upon the organ of hearing. Suffice it to state, that in the majority, 
if not in all cases of otitis media catarrhalis chronica in which 
there exist some obstructing lesion in the nose, we may sincerely 
expect to improve the patient’s hearing by removing the barrier to 
normal respiration, thus allowing the necessary aeration of the Eu- 
stachian tube and middle ear. The proportion of children under 
ten (10) years of age, that are subject to adenoid growths is so 
large, that I anticipate their presence in almost all cases of middle 
ear suppuration, particularly if it be of a chronic nature. The 
happy results obtained from the thorough removal of the pharyn- 
geal obstruction in such cases permits me to cheerfully promise a 
speedy relief from the offensive discharge, and an improvement in 
the hearing distance, not overlooking the beneficial effects upon 
the general health of the patient. 

Very briefly I mention the history of a few cases, in 6ne of 
which the discharge ceased surprisingly soon after the surgical 


treatment. 


Case J. Nettie G., 3 years of age, well-nourished; mother noticed 
that the child experienced difficulty in breathing; was restless at night; 
tossing about in sleep, snoring loudly; lips were parched and covered with 


a deposit of dried secretion in the morning; in short, a mouth- breather. 
The little one had attacks of fever off and on, in one of which an acute 
otitis media suppurative developed. There was some pain before pus 
showed itself but it was not distressing. Tbe ear was treated by the family 
physician with hot water douches and boric acid insufflations. The suppur- 
ation ceased for two months, then reappeared with acute symptoms. The 
same treatment was continued with cessation of the discharge. With the 
next appearance of the difficulty, the patient came under my care. The 
history being so pronounced, and the expression of the child’s face being 
quite typical I immediately examined for adenoids, and found the pharyn- 
geal vault completely filled. The growths were removed under an anes- 
thetic by means of the curette. On the fourth day following the operation, 
no sign of suppuration was visible. Peroxide of hydrogen failed to reveal 
any pus. 

Until the present time, (almost a year since the operation), the child 
has had no reappearance of her trouble. Her hearing has improved consid- 
erably as shown by the voice test. At time of operation, watch and finger 
nail tests were not satisfactory. The child when last seen affirmed to the 
watch test at three (3) feet, and heard the voice in the usual tone. The 
parents noticed the improvement in hearing three weeks after the operative 
treatment. ‘ 

Case JI. The pleasant effect of the surgical treatment in this particu- 
lar case, makes the history unusually interesting. I am indebted to Dr, 
Alvarez for the following history: ‘J. H., age 7 years. Mother lived in 
Florida, and while pregnant with this child had an attack of chills and 
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fever. The child was born in New York. Three months after his appear- 
ance into the world, the infant was also attacked with chills and fever. 
This lasted for a week or ten days, and was treated by the family physician 
as malaria. Ever since the boy has had periodical fevers every two or three 
months. Dr. Alvarez first saw the patient in the Spring of 1891.. Doubting 
these attacks to be malarial, yet unable to ascertain their origin, he recom- 
mended a change of climate. The child spent the summer in the Catskills 
mountains, but no improvement was noticed. The temperature in these 
febrile attacks never arose above 101°. In August 1892, the young lad be- 
came more ill than usual and Dr. Alverez discovered that the faucial tonsils 
were markedly hypertrophied, and adenoid growths were present in abund- 
ance. He then associated the periodical fevers with his discovery. In 
November following, the little fellow became the victim of an acute otitis 
media suppurative of both ears, which failed to get well under the usual 
treatment. This ear continued discharging until February 1893, when I 
was requested to see the patient. The removal of both tonsils and adenoids 
was at once performed. The running ears ceased to flow at the end of two 
weeks, and up to the present time the periodical fevers have not returned.” 

Through the kindness of Dr. Gruening, I briefiy offer the history of an 
interesting case which proves the direct effect this common affection has 
upon aural disease. A boy 5 years of age, had two attacks of double sided 
suppuration complicated with mastoid disease, and at each attack the doctor 
was obliged to operate upon both mastoids. After the removal of the ade- 
noid vegetations, the patient rapidly recovered and has had no attack since 
that time. 

Dr. Gruening expresses his experience in the following words: ‘I have 
repeatedly observed cases of otitis media purulenta, which though yielding 
temporarly to local treatment had a tendency to recur, and that the ten- 
dency ceased when the adenoids had been removed. These and other cases 
lead me to believe that adenoid vegetations are a causative factor in puru- 
lent disease of the middle ear and the mastoid.”’ 


Such observation is conclusive evidence of the importance this 
exciting factor bears to middle ear disease, True, we sometime 


find suppurative cases in children in which the adenoids are 


wanting, but they are indeed very few. It is not in the realm 
of this brief paper to dwell upon the methods employed in 
the removal of these growths, but will state that I have found 
the modified Gottstein’s heart shaped curette, together with the 
use of Lowenberg’s post-nasal forceps improved by Dr. Gleits- 
man, of most service. The continued employment of a favorite 
instrument leads one to become too greatly impressed with its 
superiority, and we are apt to overlook the good qualtities of 
others. It is, therefore, necessary to test the merits of the modern 
modifications and by personal experience select the most servic- 
able. Dame Nature has considerately supplied some of my 
esteemed colleages with strong finger nails, which have been culti- 
vated and used with success in the destruction of the hypertrophied 
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tissue. I doubt, however, whether this natural instrument is as 
successful as the manufactured curette or forceps, especially if the 
growths have assumed a fibroid character. 

The method employed is immaterial so long as the tonsil is 
completely extirpated. This is essential to derive the desired re- 
sult. A small portion of lymphoid tissue remaining may give 
rise to further difficulties. If we follow the custom of regularly 


examining the adjacent parts of patients complaining of aural 


symptoms, we would frequently discover the origin of their dis- 


comfort. 
In closing, I cannot offer a more appropriate thought than the 
one expressed in the words of Hamlet: 
‘* Find out the cause of this effect, 


Or rather say the cause of this defect, 
For this effect defective, comes by cause.” 


1029 Park Ave. 
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RHEUMATOID PHARYNGITIS. 


By James E. H. NIcHots, 
OF NEW YORK. 


HE obscure in disease is always the most interesting, because 
it is most elusive. A patent diagnosis takes away half the 
zest in following upa case. This brief article is designed to aid in 
clearing up a class of obscure and perplexing cases which are 
sometimes styled neuroses of the pharynx, and sometimes placed 
under the head of an inflammatory pharyngitis, but which I believe 
have definite characteristics and are due to a definite cause. They 
are not rare cases, nor serious ones, as far as their outcome is con- 
cerned. They simply cause a great deal of annoyance and dis- 
comfort, not merely for one attack, but persistently and with a 
certain periodicity. I call them Rheumatoid Pharyngitis, and 
think they can be differentiated as a distinct class. There are 
four conditions, to any one of which Rheumatoid Pharyngitis 
might be assigned by a careless observer, viz: 

(a) Myalgia Pharyngitis. This is solely an affection of the mus- 
cles of the pharynx and the anterior cervical region, and may, in- 
deed, be coincident with the condition I speak of. But it has no 
inflammatory symptoms whatever. It may exist without any impli- 
cation of the pharyngeal mucous membrane, has a longer duration 
and exhibits a limitation of the head movements. 

(b) Chronic Hypertrophic Pharyngitis. This is of long stand- 
ing and generally associated with a nasal obstruction. It may ex- 
perience exacerbations of an acute catarrhal character, but when 
this occurs, the changes in the appearance of the mucous mem- 
brane and its secretions are marked and easily recognized. In 
these exacerbations the hypertrophied follicles and lateral bands 
are at first glazed, red, tense, and unusually elevated, the throat 
feels dry and raspy, secretion is diminished and viscid and there is 
a dysphagia due to a want of moisture to lubricate the bolus. A 
feeling of fullness exists but no particular difficulty in movement 
in the pharyngeal wall. There is a rise of temperature, with 
headache and general malaise, and swelling and dryness of the nasal 
structures. Within twenty-four or thirty-six hours the stage of 
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hypersecretion ensues and a catarrhal rhinitis and pharyngitis fol- 


lows, lasting from one to three weeks, and at the end of that peri- 
od subsiding, but leaving the hypertrophied follicles and bands as 
before, or perhaps larger and more sensitive. 

(c) Acute Catarrhal Pharyngitis, a general involvement of the 
membrane with first a red, tense, painful condition of dryness, fol- 
lowed soon by hypersecretion, cough, soreness and dysphagia. 
The tonsillar membrane partakes of the inflammation. The dis- 
ease runs its course shortly and the throat soon returns to its nor- 
mal condition with no inflammatory sequels. It is essentially an 
inflammatory invasion. 

(d) Pharyngeal Neurosis, a much abused term, which shelters a 
good many cases whose diagnosis is uncertain. Rheumatoid 
Pharyngitis is very commonly found masquerading under this dis- 
guise. We find an ill-defined discomfort of the throat, not local- 
ized, to be the principal complaint, and we find it almost invari- 
ably in neurasthenics of either sex, who might just as well have 
located the disease in another anatomical rezion as far as patholog- 
ical appearances are concerned. In fact, pure neuroses, that is, 
reflex nervous disturbances or neuritis of the pharyngeal nerves, 
are very rare, and only to be diagnosticated by a rigid exclusion 
of other more frequent local and general conditions. Moreover, 
these neuroses are chronic. 

By way of contrasting witn these four conditions the one I speak 
of, it will be well to recapitulate the peculiar group of symptoms 
which form it. Any one or more of these symptoms may be pre- 
sent in the four conditions alluded to, but their constant occurrence 
together seems to me to warrant our treating them as a disease 
apart. 

In Rheumatoid Pharyngitis the patients are well nourished indi- 
viduals of a full habit, more frequently males (3 to 5), not given 
to the excessive use of tobacco or spirits, in many instances using 
neither. Their general health is excellent; their digestive, alimen- 
tative, nervous and circulatory functions unimpaired. Their ages 
usually between twenty and fifty years. They all give the history 
of rheumatic or gouty affections of indefinite character either in their 
own persons, their parents or collateral relations. They are ail 
affected by atmospheric changes, especially in the Spring and Fall, 
in the way of ill-defined general pains. Three or four times a year, 
with no apparent provocation of colds or systemic disturbance they 
are attacked with pain in the throat, sharp, sudden and rasping, with 
an attendant feeling of tightness and limitation of movement, as if 
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the entire pharynx demanded rest. This pain is not localized, but 
shifts from side to side, and up and down. A common seat at the 
invasion is along the salpyngeal folds. There is slight dysphagia, 
very little tenderness on touch, no swelling of the glands or muscles 
or membrane, no stiffness of the neck, occasionally a slight hoarse- 
ness but no cough, or desire to clear the throat of mucus; in fact 
the throat is dryer than normal. The nose and the naso-pharynx 
are generally free and unobstructed, though dry. There is no 
rise of temperature, no nausea, no disturbance of the circulation 
or digestion. In short, the patient complains of a sore, aching 
throat and nothing else. On inspection, almost nothing is to be 
seen out of the normal. The pharynx is slightly reddened along 
the margins of the posterior faucial pillars, and the membrane im- 
mediately behind, which is dry and glazed but not tense and swol- 
len. The center of the wall may show a few isolated patches of 
redness without swelling. In fact, there is nothing to be seen, 
which could account for the intense discomfort complained of, 
The tonsils are not affected, and the larynx is only rarely congested 
to the point of buffiness, but not swollen, and its excursions are 
not interfered with. 

These attacks last only a few hours. Generally the patient 
consults no one until he has had a number of them. They come 
suddenly and subside just as quickly, so that two days covers the 
entire period. In one case the attack followed an error in diet, 
and in another, excessive smoking, but in the majority no cause 
could be noted, and we have to conclude that the attack is a crisis, 
arheumatoid condition. This conclusion is strengthened by the 
success of the simple treatment adopted, a success so invariable as 
to be specific. It consists of large doses of the salicylate of sodium 
at short intervals, and the local use of a gargle of a saturated solution 
of the bicarbonate of sodium in water as hot as can be borne at fre- 
quent intervals. No other local application gives such instant re- 
lief and no other internal medication seems to be so rapidly effica- 
cious. After one or two attacks relieved in this manner, the 
patients resort to it themselves. 


4 East Forty-third Street. 
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RHEUMATISM OF THE CRICO-ARYTENOID JOINT. 


By James E. Newcoms, M. D., 
OF NEW YORK. 


ATTENDING LARYNGOLOGIST DEMILT DISPENSARY. ASSISTANT IN ROOSE- 
VELT HOSPITAL OUT-PATIENT (THROAT) DEPARTMENT MEMBER 
AMERICAN LARYNGOLOGICAL ASSOCIATION. 


Big mpc the various theories regarding the nature of 

the symptom-composite which we _ call rheumatism, 
nothing is here said. We all understand each other when we 
speak of this diathesis, though formulated opinions would doubt- 
less greatly differ in their wordings. We all know that the disease 
poison has an affinity for certain histological combinations whether 
occuring in joint, heart or elsewhere, and that furthermore, the 
size of the joint makes no difference as to the essence of the patho- 
logical process. 

It is the manifestations of this morbific agent in one of the 
smallest joints in the body which we have now to consider. Small 
in size, it is, nevertheless, in a functional sense, of maximum im- 
portance. 

This joint has a triangular base, concave from before backward. 
The arytenoid facet is oval and inclined toward the posterior 
superior border of the cricoid. The joint has a capsule and liga- 
ments with true synovial membrane. At the level of the upper 
part of the cricoid, near its superior border and external angle, there 
is a resisting fibrous band inserted into the inner and posterior face 
of the arytenoid near its base, constituting a true inter-articular 
ligament. 

The joint has two movements. First, rotation of the arytenoid 
upon the cricoid produced by the lateral and posterior crico-aryte- 
noid muscles, and second, that of total translation of the arytenoid 
or its actual movement ex masse in which the action of the forego- 
ing muscles is reinforced by that of the inter-arytenoid. 

In 1861, Debrousse admitted the possibility of rheumatism being 
concerned in acute inflammation of this articulation, reporting a 
case associated with lesions in other joints and a complicating peri- 
carditis. The laryngeal symptoms were severe pain; aphonia and 


4 
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suffocative attacks. Death resulted in twenty days from gradual 
asphyxia. Atthe autopsy it was found that the arytenoid cartilage 
on the affected side was bare but not necrosed. The joint cavity 
contained a reddish serous fluid. Gonorrhaal inflammation of the 
joint has been observed by Liebermann and Simpson. 


In an ordinary case we have a familiar grouping of clinical 


symptoms. The local manifestations may precede or follow the 
constitutional. There is a peculiar disagreeable sensation, especi- 
ally on swallowing, referred to the angle of the jaw, hyoid bone or 
tonsil. This feeling is generally relieved by pressure over the 
region of the articulation on the affected side. Such pressure 
causes a gentle crepitation generally felt and sometimes heard. It 
is increased in intensity by swallowing. If the laryngeal mirror is 
in sttu while the pressure is made it will be noticed that the aryte- 
noid cartilage moves inward. Lateral pressure outward by an 
@sophageal sound causes a circumscribed sensitiveness. If the 
sound be grasped while pressure is made from the outside, the in- 
ward movement of the cartilage is plainly felt, somewhat anala- 


, 


gous to the so-called ‘‘glancing of the patella’’ in hydrops of the 
knee joint. This crepitation is a confirmatory sign and not at all 
pathognomonic as it can be elicited after chondritis, perichondritis 
and senile atrophy of the joint. It can be produced also by down- 
ward and backward pressure on the upper border of the thyroid 
cartilage though the latter itself is not sensitive. 

To the above procedures, there is this limitation: If the amount 
of serous exudation is Small, they may be of an entirely negative 
value. Here, as elsewhere, a most painful joint may exist without 
any appreciable swelling. One writer (Major) calls attention to 
the existence of decper congestion of the mucous membrane, along 
the line corresponding to the level of contact between the articular 
surfaces, than obtains in the surrounding parts, 

It is also to be remembered that the general laxity of all the 
sub-mucous structures of the larynx may permit a joint inflamma- 
tion to generalize itself, and to cause even laryngeal edema when 
the original trouble would thus become entirely masked. The 
mobility of the joint is interfered with out of all proportion to 
structural change. So-called ‘‘chorea of the vocal cords’’ may be 
present. 

Ankylosis of the joint may result in cases long continued. It 
may be enlarged or atrophied. The laryngeal symptoms de- 
pend upon the position in which the cords are fixed. In 
the position of phonation, breathing is somewhat labored 
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while the voice is but little changed. Swallowing is generally 
easy. External pressure is somewhat painful. Manipulation gives 
the feel as of roughness of surface and a grating sound is heard. 
If, however, the cords stand midway between inspiration and ex- 


piration, inspiration is normal, but there is in expiration a leakage 


ofair. Phonation is, therefore, interfered with and we have early 
dyspnoea on exertion. 

Dysphagia is quite pronounced, leading to the danger of foreign 
body pneumonia. Tenderness and the friction sound are elicited 
as before. Care must be taken to exclude in diagnosis those cases 
of mal-position of the cords due to true muscular paralysis. 

The importance of this whole question largely turns about the 
early recognition of the cause lurking behind these clinical mani- 
festations. Unfortunately the salicylates do not afford relief as 
quickly here as in other joints. The phenol compound, salol, is, 
I believe. preferable. Ingalls suggests its combination in 3-grain 
doses with an equal amount of extract of phytolacca. The latter 
remedy is a slow and persistent emeto-cathartic with some narcotic 
properties and an alleged alterative effect. In other cases the 
potash salts (iodide, bromide or acetate) may be employed in vary- 
ing combinations. Guaiac and gaultheria oil must not be for- 
gotten. 

In many cases steam inhalations impregnated with benzoin and 
similar substances afford a certain amount of relief to the local 
distress. 

Externally cold applications over the larynx may, if begun early 
enough, limit the extent of the inflammatory process. Later, 
warmth will prove more comfortable. 

It is frequently difficult to remove the tendency to recurring 
attacks, though we may beable to quickly control each separate 
outbreak. A damp atmosphere is apt to limit joint motion, cause 
husky voice and laborious phonation, all of which quickly disap- 
pear on the return of clear and dry weather. Cardiac auscultation 
nay furnish a clew in unraveling doubtful cases, and other syn- 
chronous joint lesions are strongly suggestive. 

Here comes up also the many-phased problem of how to care 
for persons of a rheumatic temparment. To its solution must be 
brought the most careful consideration of all matters relating to 
diet, clothing, and general hygiene. 


118 West Sixty-ninth Street. 
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ING LENSES IN SKIASCOPY. 
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OME four or five years ago! I pointed out that every authority 
on skiascopy either omits to state by what means one is to 
calculate the lens to be prescribed after obtaining the shadow test 
result, or he gives at least two, and sometimes three, separate 
rules by which to estimate the true refractive condition. It must 


be evident to everyone who has studied the optical phenomena 


connected with skiascopy that the amount to be added to or sub- 
tracted from the first result must depend upon the refractive state 
of the patient, the sort of mirror used and the distance the observ- 
er’s eye is from the observed. These facts make it difficult to ob- 
tain a single rule or formula for every case, but, assuming that the 
concave mirror is used in each instance and the observing and 
observed eyes are five feet separated, such arule, as well asa 
formula deduced from it, may be laid down that are accurate 
enough for all practical purposes. 

Assuming, for the moment, that the signs (++) plus and (—) 
minus, used to designate the various lenses in the trial case, are 
really algebraic terms, then addition and subtraction of them are 
subject to the ordinary rules of algebra. 

In such a case the determination of refraction by means of the 
shadow test becomes a comparatively simple procedure, inasmuch 
as the needless multiplication of rules, as we find them in most 
text-books, and the confusion arising therefrom in the mind of the 
student, can be avoided, and one general rule may be formulated 
for theoretically neutralizing every form of refractive error. The 
difficulty arises, not in finding the skiascopy result, z. e., what lens 
or lenses will turn the shadow in the two meridians, but how to 
prescribe glasses therefrom for the patient’s use. 

It is assumed that the pupil of the observed eye has been 
dilated with cocaine or homatropine, or, if it be considered advis- 
able, that the accommodation has been paralyized by atropine or 
homatropine and cocaine, that the observer satisfies himself that 





1 Journal of Ophthalmology, Otology, etc., for July, 1889. 
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the media are practically clear, and that irregular astigmatism is 
excluded. 

The patient should fix (with the macula of the examined eye), 
the central point of the examiner’s concave mirror, which to ob- 
tain accurate results, should be distant not less than five feet from 
the observed eye. 

Under these conditions the following rule will be found a 
simple means of calculating from the results of the examination 
the true correcting lens or lenses. It will at once be noticed that 
the meridian of the measurement which determines the needful 
sphere in astigmatic cases always coincides with the axis of the 
cylinder required, but as an aid to memory, the same phraseology 
has been preserved in the three references made to it in the rule, 
which is as follows: 

Add—.75 D. to the retinoscopy results in both meridians. Of 
these two sums the sphere ts always the lower (the plus, tf there 
be only one plus) sum, while the cylinder ts always obtained by 
subtracting the lower (the plus, if there be one plus) sum, from 
the other and its axis always coincides with the meridian of the 
lower (the plus, tf there be but one plus) sum. 

Some observers allow 1 D. instead of 0.75 D. in prescribing 
glasses from shadow test results. If, however, the prescriber will 
be careful to observe and choose, under the conditions above stipu- 
lated, the first lens proceeding from zero by one-quarter diop- 
ters—that ‘‘turns the shadow’’ in myopic cases and the one before 
the lens which turns it in hypermetropia, thus realizing the emme- 
tropic state, a much more satisfactory result will be obtained by 
allowing 0.75 D. 

Some examples will serve to show the working of the rule: 1, 
An eye is found by skiascopy to have M. of .25 D. in its (appar- 
ent) vertical meridian and H. of 2.50 D. in its horizontal. To 
find the correction add —.75 D. to each, = mode a 

+1.75 D. hor, 

The sphere, according to the rule, is the plus sum, since there is 
but one, or + 1.75 D., combined with cylinder 2.75 D. (the 


single plus sum, + 1.75 D., subtracted from the other, —1 D.), 
whose axis is horizontal, z. e., the meridian of the single plus sum ; 


or sphere +- 1.75 D. © cyl. — 2.75 D. ax. hor. 

2. A skiascopy examination shows an eye to have in its appar- 
ent vertical meridian H. of 1.75 D.; in its apparent horizontal M. 
of 3D. To find the correcting glass proceed as before, and add 

+ 1D. 


.75, D. to each 
4d ’ ’ = 
— 3-75 D. 
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The sphere is the single plus sum, (which in this instance, hap- 
pens also to be the lower), or + 1 D. combined with a cylinder 
obtained by subtracting the plus (+ 1 D.) from —3.75 D. = — 
4.75 D., whose axis is vertical, as is the meridian of the single 
plus sum, viz.: + 1 D.; orsphere + 1 D. CO cyl. —4.75 D. ax. vert. 

Where bicylindrical or ‘‘crossed’’ lenses are preferred the skias- 
copy result corresponds to the cylinders so indicated with their axes 


at right angles to the indicated meridian, thus in this example we 


would have |-++ I. 
- —3.75 = cyl. + 1 ax. 180° © cyl. — 2.75 ax. go®. 

3. An eye is found to be myopic in its (apparent) 130th merid- 
ian to the extent of —1.50 D., and in its goth mrridian —2.75 D. 
Proceeding as before we add —.75 D. to each result, which gives 

— 2.25 D. Mer. 130. 

US 3.50 D. Mer. 40. 

The sphere is, accordingly —2.25 D., and the cylinder —1.25 
D., axis 130° corresponding to the meridian of the lower sum; or 
sphere — 2.25 D. © cyl. — 1.25 D. ax. 130°. 

The following results are obtained in a certain case: 

+ .75 D. Mer. 110. 
+ 4.25 D. Mer. 30. 
a f0- and by the rule we prescribe cylinder + 3.50 D. 
-+ 3.50 Mer 30. E 

As the results of a retinoscopic examination an eye is shown to 
have + .25 D. in Mer. 50, and + 2D. in meridian 145. Add- 


ing — .75 D. to the results we get the following sums: 


The addition of — .75 D. to each gives us 


pa = aa ee and to obtain the full correcting glass there- 
+ 1.25 D. Mer. 145. oe 

from we take the single plus sum forthe sphere, viz.: + 1.25 D., 
and the cylinder we get by subtracting the single plus swm from 
the other, z. e., — .50 D. — (+ 1.25 D.) = 1.75 D., whose axis 
corresponds to the meridian of the single plus sum, 145°, or sphere 
+ 1.25 D. O cyl. — 1.75 D., ax. 145°. 

The following attempt to deduce from the rule just given an 
exact algebraic equation is not very successful, but is given for 
what it is worth. 

Let x = the skiascopy finding of the meridian whose refraction 
more nearly approaches -+ 30 D. 

= the finding in the other meridian. 

Then z= y— 0.75 D. © cyl. x — y, axis that of the lower 

(plus) meridian, sign that of the remaining meridian. 
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NOTES FROM FOREIGN OTOLOGICAL JOURNALS. 
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A year ago this department of the ANNALS oF OPHTHALMOLOGY 
AND OroLoGy noticed Politzer’s paper on otitis media following 
influenza, which appeared in the Axza/les des Mal. del oretlle, May, 
1892. Subsequent communications on the subject have demonstrated 
the incorrectness of Dalby’s assertion (Lancet, Feb. 1892) that 
only previous sufferers from ear disease need fear any serious af- 
fection of that organ during influenza. Downie and Stewart (/ézd. 


March 5th and 12th, 1892), and O’ Toole (Journal American Med- 


ical Association, June, 1892), present statistics and cases controvert- 
ing that statement, and two articles which have appeared in the 
Archiv. fiir Ohrenhetlk. by Jansen (in 31 Band, 2 and 3 
Heft), and Hessler (in 32 Band, 1 Heft), may be cited 
in this connection. Of Jansen’s cases about 15 per cent 
recovered without serious trouble but in the great majority there 
was acute otitis media purulenta, accompanied as a usual thing by 
severe symptoms, (hemorrhages on the membrane, etc). Very 
frequently also granulations in the tympanum or on the edges of 
the perforations could be made out. Necrosis of the malleus was 
noted once, double otitis was frequent. Mastoiditis he observed 
fifty-seven times. Operations performed twenty-five times with 
two deaths from sinus thrombosis which had developed, in the au- 
thor’s opinion, before operation. In the majority of the cases the 
mastoid cells were found filled with granulations or pus. 

The forty-seven cases seen and treated by Hessler were of the 
severer type, the lighter affections being looked after by the gen- 
eral practitioner without aid of specialist. Of the forty-seven, 
twenty-seven appeared at the onset of the illness. The mastoid 
was opened twelve times; one of these died from general miliary 
tuberculosis. 
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A few notes of papers read at the German Otological Congress 
held at Frankfort-on-the-Main, May 2oth and 21st, may be of in- 
terest. I am indebted for them to Prof. Burkner’s report of the 
meeting in the Archiv. f. Ohrenhetlk, 36, 1 and 2. 

Bezold reported a case of removal of the stapes, which, in view 
of recent suggestions in this direction, should be noted. The 
symptoms immediately following the operation were alarming and 
the dizziness lasted for three weeks. Complete deafness existed 


for some days succeeding the operation, but eventually a certain 


amount of hearing ability was recovered (2 cm. for conversation). 
Ordinary conversation was heard at 10 cm. before the operation. 
It.is very much to be desired that exact measurements of the hear- 
ing before and after the removal of the ossicles should be made. 

L. Wolff, on the other hand, reported a case in which the result- 
ant improvement of hearing was remarkable. 


Jansen: Opening of an extradural abscess through the median 
wall of the antrum. Negative result upon opening mastoid pro- 
cess and antrum. Finally a minute fistula was discovered in the 
median wall of the antrum above and behind the horizontal semi- 
circular canal. The fistula was enlarged by means of the chisel 
and the abscess evacuated; recovery. The possibility of such an 
affection on the posterior wall of the temporal bone in the neigh- 
borhood of the porus acust. int. is to be remembered. 


L. Wolff reported three cases of severe middle ear inflammation 
which are remarkable in that they occurred simultaneously in three 
previously healthy children, (two sisters and one brother), after 
what appeared to be an ordinary catarrh. Paracentesis was re- 
quired in all three, and one out of the several involved mastoids 
went on to extensive caries. The interest lies in the etiology. Scar- 
latina, measles and diphtheria are excluded. Bacteriological exami- 
nation of the pus showed the ordinary cocci of pus. Especially 
staphylococcus pyogenes aureus and a short bacillus whose identity 
Prof. Gaffky considered uncertain. Pneumoco¢ci and influenza 
bacilli were not found. 


Jansen: On the various operations on the mastoid process in 
chronic purulent inflammation of the middle ear. Schwartze’s 
method is frequently inefficient. We are indebted to Zaufal for 
the first accurate description of a method of opening freely the an- 
trum, aditus ad antrum and attic. Jansen believes that injury to 
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the facial nerve and the horizontal semi-circular canal may be cer- 
tainly avoided during operation, but he recognizes the danger to 
the nerve when extensive caries of the canal fallop. exists, and in 
after treatment with caustics, etc. In the opinion of Jansen the 
best operation is that of Zaufal combined with Stacke’s treatment 
of the cavity made. Of the 300 cases operated upon in the Royal 
Clinic in Berlin since the winter of 1889, about 170 were done ac- 
cording to Zaufal or Zaufal modified. In the 300 cases cholestea- 
tomata were found 170 times. In the last 200 cases there was but 
one paralysis of the facialis. In the first roo it occurred about ten 


times, frequently during the after treatment. 


In the discussion which followed, Stacke strongly upheld his 
own method, especially in those cases in which disease of the an- 


trum could not be definitely diagnosed before operation. 


FATAL RESULT OF BLOWS ON THE EAR. 

HEIMANN, (Zeitschr. f. Ohrenhetlk, 24. 3). The methods 
of Mr. Wackford Squeers were employed with dire results to the 
subject of this report by a Russian captain of infantry. Immedi- 
ately following the blows on the left ear a few drops or blood 
came from it, and the soldier complained of dizziness and vomit- 
ing. Later a purulent discharge and increased dizziness. Death 
five days later. Autopsy showed hyperaemia of the left side of 
brain and membranes which would have resulted in purulent men- 
ingitis had patient lived longer. Heimann considered commotio 
cerebt caused by the blows responsible for all of the symptoms, 
although xtra vitam, a diagnosis of a cerebellar affection was 
made on account of the great dizziness and tendency to vomit. It 
should, perhaps, be noted that the soldier was a healthy man and 
that alcohol, in his case at any rate, was not responsible for the 


fatal result. 
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PROGRESS. 


NOTES FROM FOREIGN OPHTHALMIC JOURNALS, 


By Casey A. Woop, C. M., M. D. 


PROFESSOR OF OPHTHALMOLOGY, CHICAGO POST-GRADUATE MEDICAL 
SCHOOL; OCULIST AND AURIST TO COOK COUNTY AND THE ALEXIAN 
HOSPITALS, ETC. 


DOUBLE COLOBOMA OF THE CRYSTALLINE. 

Ophthalmologists who believe the crystalline to be a body that 
always shows certain measurements and certain exact curves and is 
never the subject of malformations (and such, I take it, must nec- 
essarily be those who consider the ophthalmometer an unerring de- 
tector of the total astigmatism of the eye), would do well to read 
Meyer’s article. The subject was a boy 10 years of age who 
could not see with his left eye and very badly with the right. He 
had never had good sight. On examining him more closely a zon- 
ular cataract was found in his left lens; V— shadows. Perception 
of light was good in all parts of the field. Aside from the cataract all 
parts of the eye seemed tobe normal. A single discision was done, 
the opaque capsule extracted and there resulted a perfectly clear 
pupil. Nevertheless the vision of the eye remained imperfect. 
The ophthalmoscope did not discover any fundus abnormality ex- 
cept an irregularly shaped papilla. Vision, however, increased by 
exercise. 

The right eye had a visual acuity of 4 with —2 D. and presented 
nothing abnormal to external inspection. By oblique illumination, 
however, one could see at the infero-nasal border of the pupil, the 
edge of the crystalline. It formed a convex edge just as in lenti- 
cular luxations. On dilating the pupil with atropine two colobo- 
mata were discovered separated by a tongue of normal lens thus 
giving a sort of toothed appearance to the inner margin of the 
crystalline. With +10. D. the visual acuity was}. Patient did not 
have diplopia as one might under the circumstances have expected. 
There were no other malformations about the face or body. 

Meyer is unable to find a similar anomaly described in literature 
although less marked defects are not uncommon. 





1E. Meyer, Observation des malformations du cristallin. Revue generale 
@’ ophtalmologie Tome xii., No. 1., Jan. 31, 1893. 
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CLINICAL AND PATHOLOGICAL STUDIES OF SYMPATHETIC OPH- 
THALMIA. 


One of the most instructive and exhaustive papers that have yet 
appeared on the subject of sympathetic ophthalmia is that by Dr. 
Otto Schirmer, of Halle, published in the last number of Graefe’s 
Archiv fiir Ophthalmologie.* Beginning with diseases and in- 
juries of the ‘‘exciting’’ eye he divides cases of sympathetic disease 
into three main groups: 

1. Those in which the bulbar capsule has not been ruptured. 

2. Those following inflammation, resulting from, or accompany- 
ing perforation of the ocular coats. 

It will, perhaps, be surprising to many who have held to the idea 


that migratory ophthalmia is always the result of a perforating in- 


jury of the ‘‘exciting’’ eye, to learn that there are numerous, well 


authenticated examples of sympathetic disease of the opposite eye, 
following non-perforating affections of the ‘‘exciter.’’ A few of 
these might be mentioned: Herpes zoster ophthalmicus ( Jeffries, 
Noyes and Guerin); symblepharon (Agnew, Webster, Mooren) ; 
sarcoma of the choroid (cases published by numerous observers, 
Norris, Pagenstecher, Hotz, Knapp, Lawford, etc.) ; g/éioma rett- 
ne (two examples, somewhat doubtful, by Steinheim and Walz- 
berg); cysticercus tntra-ocularis (one doubtful case by Jacobson) ; 
subconjunctival rupture of the tunics (a plentiful supply of cases 
by such well-known observers as A. Pagenstecher, Ayres, Brude- 
nell Carter, Gunn, Arlt, Sachs, etc.); dony formations within 
the eye (many cases by Knapp, Pooley, Schirmer, and others). 
The author does not think it possible to establish as a cause of 
secondary sympathetic disease spontaneous inflammations unless 
an isolated and briefly described example of Ar!t’s (sympathetic 
disease following glaucoma) can be counted as such. 

Group number two is too well known to require even a mention 
of its familiar members here; it includes all those injuries that are 
accompanied by, or that result from perforation of the bulbar wall. 

In the third place, by itself, is placed the axophthalmic orbit as 
a cause of sympathetic disease. This includes lesions from arti- 
ficial eyes. When worn upon a phthisical stump it is probably the 
latter and not the prothesis that ought to be blamed for the trouble. 
Infection may result from a new iridocyclitis or other process 
lighted up in an atrophic bulb by the mechanical irritation of the 





1Klinische und pathologische-anatomische Studien zur Pathogense 
der sympathischen Augenentzundung. Bd. 38, iv. 
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artificial eye; or the rough edge of such an eye may, by removing 
the protective epithelium from an underlying optic nerve stump, 
allow infection from the secretions of a conjunctivitis. In either 
instance it is easy to see how the second eye would suffer. Ex- 
amples of sympathetic zrritation from this cause are frequent 
enough in the experience of every oculist, and many cases of true 
ophthalmia migratoria, set up in just this way, have been re- 
corded. 

The interval between the disease in both eyes has been found to 
vary from (the minimum) eighteen to twenty days to (the maxi- 
mum) many years. In the last cases it is probable that micro- 
organisms may be shut up within an injured eye by the healing of 
a wound and there lie dormant for a long period until a second in- 
jury or some change within the ball [delayed absorption of their 


ptomaines ?] calls them into vital activity, thus endangering the 


second eye. 

Schirmer also speaks of the interval that elapsed before the 
second eye became involved in certain cases of enucleation, exen- 
teration, neurotomy and optico-ciliary neurectomy undertaken as a 
preventative measure. The sound eye was affected in one of 
Steinheim’s cases on the very day of the prophylactic enuclea- 
tion; Cross, twenty-six days ; Nettleship, (three cases) twenty-two, 
twenty-three and twenty-four days; Snell, less than thirty-two days 
and so on. The author does not think that because cases of 
sympathetic ophthalmia are rare after exenteratio bu/bi that the 
latter is a prophylactic than the more radical operation, because, 
whether one is a believer in the migratory theory of Deutschmann 
or thinks that sympathetic disease may result from influences trans- 
mitted al .4 the ciliary nerves the viae morbiferae are in either 
case open after exenteration. Consequently, says Schirmer, if 
enucleation cannot prevent sympathetic disease, exenteration cer- 
tainly cannot. Two cases only, are reported, both by Cross. In 
the first, second eye was affected seventeen days after the exen- 
teration; in the second instance, the sound eye became diseased 
twenty-one days after evisceration had been practiced on the 
wounded organ. 

The author rightly distinguishes between neurotomy and neu- 
rectomy in their prophylactic aspects. It is difficult to believe that 
when from 8-10 mm. of the opticus has been resected that the 
divided ends can grow together in such a way as to restore com- 
plete and pervious lymph channels, as we know is sometimes the 
case in a mere neurotomy. In one of Manthner’s cases the nerve 
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ends had grown together three months after neurotomy; Leber 
publishes another case where this result did not ensue. The ciliary 
nerves are not so easily disposed of ; their function is invariably re- 
stored, although not as thoroughly as before the operation. As 
Scheffels in his monograph? says: ‘‘After a longer or shorter 
period it could always be demonstrated that the sensibility of the 
cornea had returned, although somewhat impaired.’’ Even the 
production of an artificial divergence or convergence does not pre- 
vent the rebuilding of the lost connection between the cut and re- 
sected ciliary nerves. Of the many cases quoted in which migra- 


tory ophthalmia set in, despite a thorough neurectomy, it will be 


sufficient to briefly translate the following notes of a case published 
by Schmidt-Rimpler in the transactions of Ophthalmological Con- 
gress at Heidelberg, 1891. It is of a patient who had received a 
perforating scleral wound in the left eye in June, 1857: 

On account of continual pain and tenderness, a neurectomy was done 
in November of the same year, and a piece of the optic nerve, 15 mm. long, 
removed. On the 18th of August, the following year, an attack of sympa- 
thetic inflammation affected the other eye. The cornea of the left eye hav- 
ing regained its lost sensibility, an enucleation was done; and after treat- 
ment by inunction, V R=}. The ciliary nerves of the enucleated eye are 
partly atrophied, partly normal. No bacteria were found, either in the 
eyeball itself, or in the resected optic nerve. 

We are accustomed to-think of sympathetic ophthalmia as es- 
sentially an irido-cyclitis with such occasional variations and 
addition as hyalitis, lymph deposits on the membrane of Descemet, 
lenticular opacities and so on. I have, on several occasions in this 
journal, brought to the attention of its readers, cases where affec- 
tions of the second eye seemed to present themselves as a sequence 
to disease of an ‘‘exciting’’? eye. The author, after pointing out 
the well-known and essential differences that exist between sympa- 
thetic irritation and sympathetic ophthalmia, proceeds to give 
illustrations of what he considers to be sympathetic disease quite 
apart from the usual picture of ophthalmia migratoria. These are 
as follows: Conjunctivitis sympathica, (Warlomont, Galez- 
owski, Webster); eratitis sympathica, (Deutschmann, Gayet, 
Rolland);  scleritis sympathica, (very doubtful, Rossander) ; 
cataracta sympathica, (Briere, Krueckou, very rare) ; sympathetic, 
(secondary), detachment of the retina, (Mooren, Vignaux and 
many others); preceded by choroiditis and shrinking of the vit- 
reous ; glaucoma sympathica, of which twenty-four cases are found 





20. Scheffels, Ueber Sehnervenresection. Zehender’s klin. Monats- 
blaetter, 1890, p. 197. 
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in literature and not uncommon sympathetic simple atrophy of the 
optic nerve. Finally, and probably of greater frequency and im- 
portance than any of the foregoing, sympathetic retino-papillitis. 
This disease may set in early, but like most of the fundus changes 
in migratory ophthalmia, cannot be readily diagnosed because of 
the cloudy media. There can be no doubt but that if one of the 
early results of sympathetic inflammation were not cloudy cornea 
and hyaline, we should much oftener find noticeable swelling and 
hyperaemia of the disk. The author cites many examples of true 
sympathetic neuritis optica and neuro-retinitis—such cases as will 
surely come within the observation of ophthalmologists of exper- 
ience. 

After this follows a very instructive and excellent discussion of 
the various theories that seek to explain the sympathetic disease. 
Is it microbes, ptomaines, or a nervous influence exerted by irri- 
tated ciliary nerves? If the first do the bacteria bodily travel from 
one eye to the other, or do they sometimes exert their malign in- 
fluence upon the second eye through the medium of the lymph 
channels. Schirmer holds fast to the doctrine of the bacterial 
character of sympathetic disease but he does not think we yet 
know the nature of the bacteria, even admitting as he does, that 
Deutschmann did discover the staphyloccus pyogenes abus and 
aureus within the sympathizing eye. Still less it is possible to de- 
termine the way along which the micrococci travels to reach the 
second eye. With an important observation the repetition of an 
axiom in operative eye-surgery, the paper closes: ‘‘In cases of 
sympathetic inflammation, if the ‘‘exciter’’ is an eye with a little, 
even ever so little vision, do not enucleate; it not uncommonly 
happens that the sympathizing eye goes on to total destruction 
while the organ first affected still retains some power of sight.’’ 


MACULAR HEMORRHAGE FOLLOWING MALARIAL FEVER. 

Gazis* relates an interesting case: An officer of artillery hada 
well marked intermittent fever accompanied by jaundice, pro- 
nounced haematuria, high temperature and persistent (severe) 
“vomiting. On the fifth day after the first attack although the urine 
had recovered its normal color, and the other symptoms had much 
improved, the patient was still weak. After a further interval of 
three days, although improvement was noticed, he complained 
suddenly that he could not see out of his right eye. In his weak 





8’ Hemorrhage dans la region de la macula de Voeil droit. Recueil 
d@ ophtalmologie. Jan., 1893, p. 16, 
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state it was not possible to examine the fundus properly, but care- 
ful questioning elicted the information that the amblyopia took the 
form of a central defect, in other’ words, a positive scotoma. It 
was not supposed that this was due to an optic anaemia, the result 
of the great loss of blood, or to genuine poisoning as both these 
diseases are binocular. After the lapse of several days an ophthal- 
moscopic examination was made and a large hemorrhagic plaque 


discovered occupying the site of the macula. V R=,),, but the 


central part of objects fixed was not so clear as the upper and 
lower portions. Under treatment the patient went on slowly to 
partial recovery. Iodide of potassium, injections of pilocarpine and 
dry cupping were the chief remedies employed. Six weeks after- 
wards vision was ;',, but there was some restriction of the visual 
yield. The author believes the retinal hemorrhage to be of pre- 
cisely the same character as the renal bleeding and the latter to be 
due to the peculiar blood changes found in many forms of malig- 
nant malaria. 


CORNEAL ULCERS OF LACHRYMAL ORIGIN. 


Prof. Truc* publishes a number of cases in support of the fol- 
lowing remarks and conclusions and they will, I think, commend 
themselves to the careful observer. He especially endeavors to 
point out the importance of the strumous habit and lymphatic 
state in the production of certain forms of keratitis and to show, 
side by side, with the action of infection germs, the influence of 
these constitutional dyscrasie. It is, as he says, wise not only to 
study the morbific agent, but also to know something of its sphere 
of action. 

We are commonly taught to regard most acute and chronic in- 
flammations of the cornea as infectious and microbic lesions. Both 
clinical experience and bacteriological results are in accord on this 
point. 

Furthermore, Gillet de Grandmont has been able to assign vari- 
ous micrococci to the several forms of corneal ulcer, to inoculate 
these and to reproduce from them new ulcers. 

These forms of keratitis are often produced by infective agents 
imported from without and lodging about the eyeball or in the 
lachrymal passages. 


‘Contribution clinique ala pathogenie des certaines keratites lacry- 
males, par H. Truc. Archives d’ophtalmologie, Mars., 1893, p. 129. 
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Sattler, Widmark and Tombert have proved, in this connection, 
that these germs are always present and how difficult it is to main- 
tain a strict asepis. 

These germs are far more abundant if the lachrymal passages be 
more or less obstructed, The natural flushings of the bulbar con- 
junctiva are in this way diminished or suppressed and the infective 
agents remain in the cu/-de-sac, on the surface of the conjunctiva 
and on the cornea, there to accumulate and multiply until some 
slight traumatism allows them to begin their inflammatory inroads. 

Lachrymal affections present favorable conditions for the pro- 
duction of ocular infection and ‘‘lachrymal’’ ophthalmiz have long 
been recognized. 

These are, however, rarely sufficient to produce corneal ulcera- 
tion directly; some patients suffer from epiphora for periods of 
fifteen, twenty and even thirty years without showing any corneal 
lesion. As long as the periocular epithelium remains intact while 
the natural protection is not removed, the eye remains uninjured in 
the midst of morbific dangers, but on the breaking down of that 
barrier an ulcer results. Whether this ulcer be superficial or deep 
it is always more or less destructive. 

The nature, the number and the virulence of the microbes form 
important morbid factors, but alone they are not sufficient to pro- 
duce ulceration; we must have an epithelial removal or a general 
predisposition thereto, spontaneous or acquired. 

An examination of corneal ulcers shows them to be divided into 
two classes; (1) phagedenic, serpiginous or hypopyon ulcers; (2) 
simple ulcers. 

Hypopyon ulcers, except in certain unusual cases where the 
traumatism is itself decidedly infective, are of lachrymal origin. 
Whatever may be the cause of the traumatism, a well marked 
wound, or whether they be without tangible cause, they present 
essentially lachrymal aspect. 

Simple ulcers, on the other hand, have a complex origin that 
calls for a more extended notice. The simple lachrymal ulcer is a 
solitary clinical factor or constitutes merely one of the manifesta- 
tions of strumous or granular ophthalmia. 

In strumous ophthalmia (which the author considers to be an 
infectious lymphatic process), the lachrymal condition is of minor 
importance, but it is not on that account to be overlooked ; it often 
happens that irrigation and the passage of sounds relieve the symp- 
toms at once, and, in extreme cases, are necessary for a cure. 

In granular ophthalmia lachrymal affections are, as a rule, 
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present; they are almost without exception found in the chronic 


cases; treatment directed towards these accompanying lachrymal 
diseases is consequently indispensible. Exceptionally it may hap- 
pen that lachrymal ulcers of the cornea follow slight epithelial 
desquamations, phlyctenules or superficial parenchymatous infil- 
trations. They are more likely to be multiple, irregular and leave 
behind opacities more or less marked. 

They are seen on patients of all kinds. 

Some are extremely prone to suffer from them. They are 
troubled with lachrymation, have attacks of dacryocystitis and 
lachrymal treatment is forced upon them. 

But it is to another class of cases the most interesting, in whom 
the lachrymal lesion is less evident, and where, if found, it must 
first be carefully searched for, that the author would direct the 
attention. 

For a number of years it has been his fortune to detect many of 
these conditions and to establish a cure. During this time he has 
particularly noticed two facts: (1) In almost all these patients he 
discovered the abnormal lachrymal condition as evidenced by 
watery eyes and a stenosis of the canaliculus. In some instances 
the stenosis was not accompanied by lachrymation or excess of 
tears. (2) For the most part there was a decided lymphatic con- 
dition (lymphatism), sometimes very marked. When there were 
repeated attacks of keratitis, a cure was obtained only by thorough 
dilation of the canal, and thorough disinfection; if this part of 
the treatment be long delayed, relief is incomplete. 

‘here are, then, mainly two factors in this class of corneal 
ulceration, lachrymal disease and the lymphatic habit of body; the 
former is evident; the influence of the latter seems to the author 
easily proved. 

He has seen its effects-in many cases. Healthy, vigorous or 
nervous individuals do not suffer from the simple ulcer; we see in 
them only the graver forms, the serpiginous and hypopyon ulcera- 
tions. They may be the subject of lachrymation for many years, 
their eyes may be continually bathed in tears, the conjunctiva may 
have become hypertrophied, they may have acquired ectropium and 
yet the cornea remains intact. 

On the other hand, people of lymphatic habit who acquire lach- 
rymal disease readily become affected by corneal ulceration, 
women and children especially. 

The main reason for this lies in the fact that corneal epithelium 
of lymphatic people feebly resists slight injuries and the underly- 
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ing tissues give easter access to invading germs. It is with epi- 
thelium of their cornea as with external layer of their skin; it is 
less resistant and its vitality is lower. It is not possible to say, in 
the present state of our knowledge, just why this is. It is, how- 
ever, an undoubted fact that the same lachrymal condition pro- 
duces different lesions in different subjects, that the thin, vigorous, 
nervous person with lachrymal affections is much less likely to 
suffer from similar troubles of the lachrymal apparatus. 

The explanation of this difference seems to lie in the constitu- 
tional system, and the fact is of extreme value, both from a diag- 
nostic and a therapeutic point of view. Jz every obstinate or re- 
current case of corneal ulcer; not only should the lachrymal con- 
dition be carefully looked into, but general treatment directed 
towards any constitutional dyscrasia present, should never be 


neglected. 





NOTES FROM ENGLISH JOURNALS. 
By Dr. B. E. Fryer, 
OF KANSAS CITY, MO. 


ON THE DIAGNOSTIC VALUE OF THE LOSS OF THE PUPILLARY LIGHT= 
REACTION WITH A NOTE ON THE OCULO-FACIAL MUSCULAR 
GROUP. BY WILLIAM ALDREN TURNER, M. D. ROYAL 
LONDON OPHTHALMIC HOSPITAL REPOKTS, VOL. 

XIlIl., PART 3. 


This valuable paper is based on nineteen cases which are classi- 
fied into four series or groups. 

The first series include those in which the Argyll-Robertson 
pupil occurred without loss of knee-jerk and is made up of eight 
cases. 

The second series—cases exhibiting the Argyll-Robertson 
phenomenon on one side only of five cases. In two without other 
nervous symptoms. In two cases with symptoms of mixed sclero- 
sis. In one with general paralysis of the insane. 

The third series, composed of cases exhibiting the Argyll-Rob- 
ertson pupil associated with atrophy of the optic nerve, but without 
loss of knee-jerk—one case. 
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The author states that ‘‘the study of the series of cases re- 
corded in this paper suggests the following subdivision of the 
forepart of the oculo-motor nucleus :’’ 

1. ‘‘A sphincter-inhibitory center, closely associated with a 
sphincter-contracting center; which two subserve the pupillary 
light reflex. 

2. **A center for accommodation.”’ 

3. *‘A center for contraction of the pupil with convergence in 
close association with the center for the associated action of the 


internal recti muscles.’’ 


With reference to the oculo-facial muscular group, the author of 
the paper states: 

‘*It is a well-known fact that the true nervous supply of this or 
that muscular structure is not merely to be found in the anatomical 
distribution of a peripheral nerve, but in the nerve centers which 
control and regulate certain acts or movements. It is, therefore, 
not an uncommon thing to find in the human subject a peripheral 
nerve containing fibers, which seem, as it were, to be included in 
it by chance, and which have their origin from a nucleus different 
to that from which the majority of the nerve fibers arise. The 
consideration of this subject has led to the following hypothesis: 
That the frontalis and orbicularis palpebrarum muscles, although 
peripherally supplied by the facial nerve, are ‘‘eye muscles,’’ and 
form the oculo-facial group, whose central innervation is the 
oculo-motor nucleus.’’ 

‘‘The facts which support this view may be fitly considered un- 
der three headings: the clinical, the experimental, and the anatom- 
ical.”” 

The writer then takes the subject up under these exceptions, and 
concludes his admirable paper as follows: 

‘*The view that the oculo-facial group of muscles is innervated 
from the oculo-motor nucleus, originally advanced by Mendel 
from experimental facts alone, therefore, receives corroboration, 
both from clinical and anatomical data.’’ 


ON A CASE OF SUBHYALOID RETINAL HEMORRHAGE, 

W. T. Hotmes Spicer, (Royal London Ophthalmic Hospital 
Reports, Vol. viii, part 3). The main interest in this case is in 
the ‘‘simultaneous appearance of two colossal hemorrhages, one 
covering the yellow spot region, and one in the upper part of the 
fundus, together with a hemorrhage ensheathing a large retinal 
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vein, gives sufficient interest to the following case to justify its in- 
sertion in the Reports. In addition, the singular phenomenon of 
the occurrence of a fresh effusion or blood on the surface of the old 
one, distinct from it, and yet not diffused into the vitreous, is note- 
worthy. 

A history of the case follows in detail. Commenting on it, this 
writer states: 

‘It is now generally admitted that the seat of these hemorrhages 
of large dimensions and drop-like form is between the internal 
limiting membrane of the retina and the hyaloid membrane of the 
vitreous, and their point of origin is supposed to be one of the 
retinal vessels. It was formerly supposed that they were choroidal, 
or that they were between the layers of the retina; the picture in 
Liebreich’s atlas shows the retinal vessels passing over the upper 
part of a large central hemorrhage, in which the colored part of it 
has sank to the bottom. Apart from the improbability of such an 
amount of blood detaching the retina or tearing it up without leav- 
ing any trace, and without affecting vision, the blood vessels in 
several of the cases have been seen passing, as they do in this 
case, behind and not in front of the decolorized portion of the 
hemorrhage.”’ 

** * * * «The form of hemorrhage, that of a greater 
or smaller portion of a circle, is owing to the blood exuding on 
the surface of the retina, and meeting with an equal resistance 
from the hyaloid in every direction and detaching equally all 
round ; the blood is in the form of a flattened drop; this shape ex- 
plains the smooth abrupt edge and the different color and bright- 
ness of the surface according to the part of the curve reflecting the 
light. Hemorrhages of a circular form do sometimes occur on the 
deeper layers of the retina, but they have not the perfectly regular 
circular shape and well defined edge of the subhyaloid hemor- 
rhage, they are flattened and their surface has the same refraction 
as the rest of the retina; if they occur at the yellow spot they cause 
a more lasting impairment of vision.’’ 

Mr. Spicer takes the ground that these hemorrhages are venous 
and not arterial. He refers to the views of Mr. Hutchinson, who 
urges the arterial source.—( Vide early volumes of the transactions 


of the Ophthalmological Society). 
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NOTES FROM CURRENT AMERICAN OTOLOGICAL 
LITERATURE. 


By Leonarp A. Dessar, M. D., 
OF NEW YORK. 


VISITING LARYNGOLOGIST AND OTOLOGIST TO MT. SINAI HOSPITAL DISPEN- 
SARY; VISITING LARYNGOLOGIST TO ST. MARK’S HOSPITAL; FORMERLY 
ASSISTANT SURGEON MANHATTAN EYE AND EAR HOSPITAL, 

ETC., ETC. 


PARTIAL MYRINGECTOMY AND REMOVAL OF THE MALLEUS AND 
STAPES FOR THE RELIEF OF THE LESIONS OF CHRONIC 
OTITIS MEDIA. 

Dr. Charles Burnett, of Philadelphia, (Medical News, May 13, 
1893), on the ground of ten cases of chronic catarrhal otitis media 
in which he performed a modified operation, concludes: 

First. The operation of partial excision of the membrana tym- 
pani (myringectomy of the posterior superior quadrant) is practi- 
cally unattended by reaction. 

Second. Reaction not attending this modification of excision of 
the membrana, regeneration of the membrane is less likely to 
occur than when total excision of the membrana is performed. 

Third. Removal of the malleus is not necessary for relief in 
cases of simple chronic catarrhal otitis media. 

Fourth. The removal of the incus alone, or of the incus and the 
head and crura of the stapes, is followed by results as good as 
when the incus and the entire stapes are removed. 

Fifth. Displacement of the incus and Jeaving it in the drum- 
cavity, where the stapes is removed in part or in whole, is likely 
to be followed by inflammation of the middle ear. 

Sixth. Removal of the incus alone, the membrana, malleus, 
and stapes being left zz sttu. gives more space in the drum-cavity, 
increases its resonance, and permits freer access of sound waves 
to the stapes, thereby improving the hearing. 

Seventh. The relief of tinnitus and aural vertigo is very prob- 
ably due to the liberation of the stapes from the impacting weight 
of the incus, forced inward and held so by the retractive power ot 
the indrawn membrana tympani and malleus, as suggested four 


years ago. 
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NASAL DOUCHES AND SPRAYS. 

Jonathan Wright, M. D., Brooklyn, (Wedical Record, Vol. 43, 
No. 2). In an elaborate paper upon this important factor in the 
treatment of nasal diseases, the author describes some of the micro- 
scopical changes accompanying pathological conditions of the mu- 
cous membrane. He attracts attention to the occlusion of the 
muciferous ducts, by the evaporation of the watery elements of 
their secretion, generating plugs which retard the flow of mucous 
thus starting cystic formations. For the relief of this condition, 
the douche or spray of an alkaline or watery solution, is to the 
author’s opinion, the treatment ‘‘ par excellence.’” They remove 
the obstruction, and allow free drainage of the secretion. Swollen 
turbinated bodies were rapidly reduced under this simple treat- 
ment. He objects to their use in the first stage of coryza, fearing 
the causation of middle-ear disease. He prefers oily preparations 
in acute inflammations of the nose and throat, claiming for them: 

Their protective properties against too rapid evaporation of 
moisture, and as a coating for the mucous membrane; they lubri- 
cate the mouths of the ducts, so aiding the gentle drain of secre- 
tion, and furthermore act as good vehicles for carrying volatile 
substances. The author is not a believer in the drug part of nasal 
therapeutics. 


A METHOD OF MAKING MACROSCOPIC PREPARATIONS OF THE 
EAR TRANSPARENT, L. KATZ. ARCHIV. F. OHRENHLK. 
XXXIV 3. 

Temporal bones preserved in spirit, }/2 per cent chromic acid or 
1/, per cent chrom-osmic acid. The latter preferred because of 
its darkening the nerves. The hardened preparation is decalcified 
in 30 per cent hydrochloric acid to which has been added a little of 
a1 per cent palladium chloride. This, with repeated changing of 
the acid, takes eight to fourteen days. After decalcification, wash 
in usual way and place in go per cent alcohol. After several days 
interesting sections */, cm thick may be cut with a razor. Place 
sections in absolute alcohol for twenty-four hours, transfer to xylol 
and thence to Canada balsam. They will be transparent in twenty- 
four hours. They are mounted in appropriate glass cells. (Warm- 
brunn & Quilitz, Berlin, Rosenthaler strasse). (A holder, with 
magnifier, may be had of Klonne & Miller, Berlin, Luisen str. 49). 

A modification of the method may be used in studying temporal 
bones of small animals. The labyrinth of a white mouse, which 
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is about the size of a small pea, is carefully cut out, the periosteum 
removed, and is then placed in 15 per cent nitric acid. This, 
while decalcifying the bone, fixes the membranous labyrinth. Af- 
ter twenty-four hours one quarter the amount of hydrochloric acid 
is added to the nitric acid solution. In this the labyrinth is macer- 
ated in twenty-four hours, and after being placed in water for one 
hour, is transferred to glycerin for two hours. It is then trans- 
parent, and is to be carefully mounted (it being very soft) covered 
and magnified forty to fifty times. Among the many very inter- 
esting objects made visible are the nerve, ampulla, blood vessels 
and organ of corti. 

Human temporal bones are preferably decalcified in 30 per cent 
hydrochloric acid, dehydrated in alcohol and placed in glass cylin- 
ders filled with xylol. Semicircular canals, cochlea, labyrinth, 
etc., are admirably shown by this method. 


Ostmann (/éid xxxiv 3), discusses interestingly the significance 
of the fat-cushions of the lateral wall of the Eustachian tube. 
The occurrence of autophony, in his opinion, is due in great 
measure to the disappearance of the fat in this situation, with the 
autophony is found a relaxed and patent tube attributed by some 
(ce. g. Hartmann) in cases in which great weakness exists to less- 
ened muscular power, but obviously not to be so explained in the 
aged in whom fat and strength have been unequally preserved. 
Hartmann’s explanation is also assailed by the writer, who con- 
tends that the powerful contractions of the tube muscles in the 
lean would only aggravate the (perhaps temporary) patency of the 
tube. If we admit a portion even of these contentions, the func- 
tion of the fat as a protective doorkeeper for the middle ear is 
evident. The value of the paper is enhanced by several wood- 
cuts and by numerous references to the (German) literature of the 


subjects discussed. 


REMOVAL OF THE DRUM-HEAD AND OSSICLES IN DISEASES OF THE 
MIDDLE EAR. 


Dr. G. Mervitte Brack, of Denver, (.Wedical News, April 
15, 1893), reports five cases in which this operation was practiced 
with success, the hearing being improved in some of the cases and 
the purulent discharge arrested. He regards the operation as es- 
pecially indicated in the suppurative variety of otitis media, par- 
ticularly that form denominated ‘‘attic.’’ It does not involve any 
danger to life, and, in the author’s experience, there is no ten- 
dency to suppuration after healing has taken place. 


, 
| 
} 















370 DESSAR, NOTES FROM AMERICAN LITERATURE. 











EXPLORATORY OPENING OF THE TYMPANUM AND SUBSEQUENT 





OPERATIONS IN THE MIDDLE EAR, WITHOUT GENERAL 

ANESTHESIA. 
Dr. CLARENCE J. Biake, (Boston Med. and Surg. Journal, 

April 20, 1893), concludes, on the ground of his experience : 

First. That general anesthesia is not necessary in all cases to 
the successful performance of operations upon the membrane tym- 
pani or within the middle ear, where these are undertaken in 
chronic non-suppurative disease for the purpose of improving the 
hearing. 

Second. That local anesthesia by means of cocaine in very small 
quantity is sufficient. 

Third. That exploratory opening of the tympanic cavity, and 
if deemed necessary, subsequent operations within the middle ear 
in the line of the sound transmitting apparatus, when done under 
conditions of local anesthesia which permit of the conscious and 
undisturbed co-operation of the patient, afford decided advantages, 
both for purposes of diagnosis and treatment. 

Fourth. That when preceded and accompanied by proper anti- 
septic precautions and concluded by closure of the opening in the 
membrane tympani with similar care, the danger of subsequent 
suppurative inflammation is very slight. 

EXCISION OF THE STAPES. 

Dr. F. L. Jack, (Boston Med. and Surg. Journal, April 13, 
1893), reports two cases in which the stapes had been removed, 
in one case from both ears with great improvement of the hearing. 
He states that success is greatest in those cases where the stapes 
has become fixed within the oval window by plastic inflammation, 
thereby causing a mechanical obstruction to sound waves and pos- 


sibly making undue pressure on the endo-lymph. 
ACUTE SUPPURATIVE OTITIS MEDIA FOLLOWING LA GRIPPE. 

Dr. R. D. Barret, (Wed. Record, March 25, 1893), suggests 
to those in general practice who treat cases of influenza, that they 
cleanse the nasal and naso-pharyngeal spaces frequently in those 
cases in which these passages seem to suffer to any considerable 
degree, as a prophylactic measure against the spreading of the in- 
flammation to the ear. 
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SURGICAL PATHOLOGY OF THE MASTOID PROCESS. 


Dr. J. E. SuHeaparn, (Brooklyn Medical Journal, May, 1893), 
formulates the indications for operative treatment in mastoid dis- 
ease as follows: 

t. In acute purulent otitis media, complicated with inflamma- 
tion of the mastoid process, when the inflammatory symptoms, 
like the swelling of the skin, the fever, the persistent and severe 
pain, do not yield to antiphlogistic treatment (ice, leeches). 

2. In acute and chronic otitis media, when the escape of the se- 
cretion is impeded by granulations in the middle ear, or stenosis 
of the external canal, causing recurrent swelling, redness, and 
painfulness of the skin covering the mastoid process, or in the 
absence of these objective symptoms, when there is a suspicion of 
inflammation of the mastoid process. 

3. When the mastoid process is apparently healthy, but the re- 
moval of the pus or cholesteatomatous masses through natural 
channels is impossible, and symptoms dangerous to life manifest 
themselves. 

4. In congestive abscesses, fistula in the region of the mastoid 
process, when they cannot be cured within a certain reasonable 
time, and the general condition is satisfactory and the patient is 
free from any diathesis or dyscrasia. 

5- In persistent, continuous pain in the mastoid process, yield- 
ing to no other treatment, though there is no retention of pus, 
and the mastoid process seems healthy, especially, however, when 
it seems sensitive to pressure, and also in the absence of pain in 
the mastoid, and in free discharge of the secretion, when, in acute 
and chronic otitis media, there ‘is continuous, even though not 
high, fever, which does not yield after sometime to local or gen- 
eral treatment. 

6. As a prophylactic operation, in symptoms present or absent, 
of retention of secretion, and inflammation of the mastoid process, 
when death is to be feared on account of imperfect antisepsis. 


7. In acute purulent otitis media, in which there is no retention 


of secretion, but in which the discharge is very profuse, and does 
not yield to the usual methods of treatment after a certain time 
(two to three weeks), or even increases, especially, however, 
when fever supervenes. 

8. When there are distinct symptoms of inflammation of the 
brain, and the meninges, although in such cases the chances of 


success are very doubtful. 
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NOTES FROM CURRENT LARYNGOLOGICAL AND 


RHINOLOGICAL LITERATURE. 
By M. D. Leprerman, M. D. 
OF NEW YORK. 
INSTRUCTOR IN LARYNGOLOGY AND RHINOLOGY, NEW YORK POLYCLINIC}; 
ASSISTANT SURGEON MANHATTAN EYE AND EAR HOSPITAL; ASSISTANT - 
LARYNGOLOGIST AND OTOLOGIST, MT. SINAI HOSPITAL DISPENSARY. 
A FOREIGN BODY IN THE NOSE FOR TWENTY-SEVEN YEARS. 
Dr. Warinc, (Medical News, Vol. 63, No. 9). The for- 


eign body was a cherry stone introduced into the left nos- 














tril, at the age of four years. No annoyance was felt until two 
and a half years ago, patient had an attack of influenza, and since 





that time, impairment of breathing was noticed. The author 
found necrosed bone and polypoid tissue on same side, and the 





cherry stone was encrusted with a layer of calcareous substance a 
third of an inch thick. A good deal of bleeding followed its ex- 
traction, but tannic acid in solution quickly overcame this symp- 
tom. 





THE USE OF OZONE IN ATROPHIC RHINITIS. 

Dr. C. C. Rice, (New York Med. Journal, Vol. 58, No. 8). 
This combination of oxygen is being tested as a therapeutic 
measure in the treatment of dry catarrh. The cases of the author 
have been treated by inhalations of ozone, three times a week, from 
five to eight months. The milder cases were quickly benefited, 
but relapsed after discontinuing the treatment. The deodorizing 
power of ozone seems to be as marked as that of peroxide of 
hydrogen. It increases the secretion of mucous very evidently for 
eight to ten hours. A further trial is necessary to test its virtue. 
A combination of sweet oil and ozone, 8.75 volumes per cent of 
the latter is upon the market. This may be used in the form of 
applications. 


A CASE OF ACUTE LOBAR PNEUMONIA, ASSOCIATED WITH ACUTE 
EDEMATOUS LARYNGITIS NECESSITATING TRACHEOTOMY. 

Dr. C. Tuornton, (7he Lancet, Vol. 11, No. 3650, 1893). 

This rare complication occurred in a female 35 years of age, 
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Patient gave the history of sore throat, with a severe chill... She 


became quite hoarse with extreme dyspnoea. The epiglottis was 
found to be very much swollen. Laryngoscopic examination was 
impossible. Tracheotomy was performed. Forty hours after the 
operation, patient could breath fairly well through the mouth. She 
made a good recovery in a short time. The pneumonia in this 
case did not follow the laryngeal difficulty but was a primary 
affection. 


ACUTE CORYZA, HAY FEVER AND NASAL ASTHMA. 
(Cincinnati Lancet-Clinic, Vol, 31, No. 9). The following 
formula is recommended in hay fever and nasal asthma, as a snuff: 
R Cocaine Muriate 
Pulv. Camphor.. 
Bismuth Subnit. 


In acute coryza, this combination is lauded: 


R Salol 3 88. 
Acid Salyglic ....... gr xxx. 
Ey nccsisccmncine Ms 
Boric Acid 3 x. 


A good pinch into each nostril every hour. 


PARENCHYMATOUS INJECTIONS FOR TONSILLITIS. 

(The Times and Register, Vol. 26, No. 33). In acute attacks 
in patients suffering from hypertrophic tonsillitis, Ziemssen recom- 
mends parenchymatous injections of eight minims of a two 
per cent. carbolic acid solution. One or two injections prove very 
effectual in relieving the symptoms. Sahli uses for the same 
affection, trichloride of iodine, and reports favorable results. 


A SUBSTITUTE FOR THE CAUTERY IN THE TREATMENT OF RHINITIS 
HYPERTROPHICA. 

Dr. E. Brown, Minneapolis, (.Vorthwestern Lancet, Vol. 13, 
No. 15). The new method offered appeals to one’s judgment. 
The author saws a line the length of the turbinated bone until he 
feels the saw grate upon the osseous tissue. In some cases paral- 
lel lines are made. <A cotton tampon saturated with a strong solu- 
tion of aceto-tartrate of aluminum is placed upon the wound. The 
method has proven very beneficial in the author’s cases. The 
theory expressed is that by these cuts, the dilated vessels will be so 
divided, that the cicatrical contraction following the healing pro- 
cess will bring about a permanent diminution in the size of the 
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vessels, without permanently destroying the mucous membrane. 
which so readily follows the galvanic-cautery operations. 


RHINITIS EDEMATOSA-LARYNGITIS HIEMALIS. 

Dr. J. C. MULHALL, (Zhe American Lancet, Vol. 17, No. 8). 
The former condition consists in a serous infiltration of the con- 
nective tissue overlying the inferior or middle turbinated bone. It 
is intermittent, and may be general or local. It may be acute or 
chronic. When the swelling is punctured with the knife, serum 
exudes. The author considers the affection to be a neurosis, not 
similar to rose cold. Generally there is a history of bilious de- 
rangement which may possibly account for its appearance. Spray- 
ing the nose is contra-indicated. Scarification may be useful. 
Improve the condition of the alimentary canal. 

Laryngitis Hiemalis or winter laryngitis is a subacute inflamma- 


tion in which the secretions are rapidly changed into adhesive 


crusts. Cold weather is the principal causative factor. The 
affection differs from atrophic laryngitis. The use of a vaseline 
spray with eucalyptol is very beneficial. 


HYPERTROPHIED TONSILS AND IGNIPUNCTURE. 

Dr. Barret (/ézd.). The author prefers the guillotine in 
children, as being more speedy and direct. In adults the Paquelin 
cautery is recommended. Spraying the parts with a five (5) per 
cent. solution of cocaine, then applying the cautery at white-heat 
until the surface of the tonsil is riddled with punctures, about one- 
eight to one-fourth of an inch jn depth. Care must be taken not to 
touch the pharyngeal mucous membrane or tongue. Some reaction 
follows this method and lasts two or three days. The slough 
separates in four or five days, and the tonsil is expected to atrophy. 


FOR OZAINA. 


Dr. Turban (Jedical News, Vol. 61, No. 24). To alleviate 
this disagreeable symptom, the following combination is suggested : 
R 
Iodol. 
Acid Tannic. 
DI TOUR, saci tines ie eserves 5ss. 
M. Ft. pulv. 
S. Use as a snuff, at first. five (5) or six (6) times a day, 
subsequently three (3) times a day. 
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DIAPTHERIN IN AURAL AND NASAL AFFECTIONS. 

Dr. Rohrer, Zurich (A/erck’s Bulletin, Vol. 6, No. 1). For 
this new antiseptic, which is non-irritating and comparatively non- 
poisonous, having greater germicidal properties than carbolic acid 
or any of the phenol group, the author claims pleasant results in 
the treatment of nasal and aural diseases. In case of chronic feetid 
otitis media, he recommends that the ear should be syringed with a 
0.3 to one (1) per cent aqueous solution of the drug; the tympanic 
cavitity being cleansed with a ten (10) per cent solution, through 
the Eustachian catheter. In cases of ozena, he removes the secre- 


tion by a ten (10) per cent solution, following with the dry powder, 


He claims that the faeter quickly subsides under this treatment. 


IODINE TRI-BROMIDE IN DIPHTHERIA. 

Dr. Krause (/ézd.). This eminent authority records beneficial 
results in the treatment of diphtheria from the application of this 
iodine compound. It is supposed to possess antiparasitic and anti- 
septic as well as solvent powers. It must be given at the start of 
the disease to be of any service. Care must be taken, and so soon 
as toxic symptoms are observed, the drug must be discontinued. It 
is absorbed very rapidly. The method of its use suggested by the 
author is in the form of gargles, inhalations, and _ irrigations, 
Twenty (20) drops in ten (10) fluid ounces of water is the strength 
recommended. The gargle to be used every fifteen (15) minutes ; 
the inhalation and irrigation thrice daily. 


YAWNING AS A THERAPEUTIC MEANS. 

Dr. O. Naegeli (Jézd.). Among the many remedies suggested 
in the treatment of catarrhal affections of the pharynx and Eustach- 
ian tube, yawning is perhaps the most novel as well as simple yet 
offered. The author states that his patients experienced immediate 
relief from pain in the ear accompanying this acute condition, after 
a series of successive yawnings several times a day. By this 
method he claims to abort beginning pharyngitises. He further 
remarks that this simple treatment is more beneficial in freeing the 
Eustachian tube from secretion than the methods of Valsalva and 
Politzer. 


THE MEDICAL TREATMENT OF ACUTE TONSILLITIS AND 
PHARYNGITIS. 
Dr. J. E. Newcomb, New York (7he New York Therapeutic 


Review, Vol. 1, No. 1). After a comparative study based upon 
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one hundred and sixty-nine cases of acute inflammations, the 
author comes to the following conclusions: 1st. That in salol 
we have a remedy which will give relief quicker than any other. 
Where it fails to do so he has found the tincture of iron with 
cholorate of potash to be the best substitute. The latter is of most 
service in cases which have had previous attacks, and where there 
is existing some interstitial deposit of connective tissue in the 
mucous membrane. In peritonsillar infiltration, early incision, 
high up, in front of and above the pillars is advised. Hot bicar- 
bonate of soda gargle, together with poultices on the outside, are 
recommended. The bowels should be cared for. 


A CASE OF SUPPURATION OF THE FRONTAL SINUS; DEATH. 


Mr. Lennox Browne, London ( Journal of L. R. and O., Vol. 
7, No. 1). This unfortunate accident occurred in a patient sixty- 
three (63) years old, female. The disease was of a chronic char- 
acter, having existed for five or six years. The usual symptoms 
were present. Severe pain in the frontal region, with marked 
swelling of the eyelid called for immediate treatment. Poultices 
were applied for several weeks. The acute symptoms subsided 
when the abscess broke. The discharge not ceasing, the operation 
was performed. The sinus was opened by means of the trephine. 
It was found to be full of pus, and the probe, on being introduced, 
went far backwards and to the right. Polypi were removed from 
the right nostril, and a drainage tube inserted. The patient 
recovered from the narcosis, but was never entirely conscious. 
Coma followed, and she died in forty-eight (48) hours. The post- 
mortem examination revealed pus between the dura mater and the 
frontal bone; the dura mater being found to be freely separated 
from the surface of the bone, along nearly the entire anterior 
cerebel fossa. Flaky patches of lymph were observed in the 
arachnoid membrane, over both the frontal and sphenoidal lobes. 
The vessels of the pia mater were quite congested. Pus was also 
found in the left frontal sinus, which was considerably enlarged. 
The cribriform plate of the ethmoid was found necrossed and soft- 
ened. A probe passed into the nostril entered the cranial cavity. 
No communication was discovered between the nasal chambers and 
the frontal sinus. The superior and middle turbinated bodies 
were covered with fcetid granulations. A microscopical examina- 
tion of the inferior turbinated bodies revealed progressive atrophy. 


TREATMENT OF TUBERCULOUS LARYNGITIS. 
Dr. J. Neumann, Buda Pesth (7he Medical Week, (Paris) Vol. 
1, No. 7). The best results were obtained from the insufflation 
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of a combination of antipyrine and starch, in equal parts. The 
author notes that the analgesic effect of this powder is more marked 
and more lasting than that produced by cocaine, and furthermore, 
that it is absolutely free from toxic action. 


A CASE OF PARASITIC SORE THROAT DUE TO A VARIETY OF 
YEAST PLANT AND CLINICALLY IDENTICAL 
WITH THRUSH. 

Drs. Troisier and Achalme (/ézd.). This peculiar condition 
was observed in a patient suffering from a severe attack of typhoid 
fever. It occurred about the end of the third week. The symp- 
toms predominating were dysphagia, burning sensation in the 
throat, with a soft, viscid, whitish deposit covering the tonsils, 
the pillars of the fauces and soft palate, the uvula and pharynx. 
The neighboring mucous membrane being congested. The false 
membrane quickly disappeared under frequently repeated applica- 
tions of a five (5) per cent solution of borax. The affection could 
not be clinically differentially diagnosed from thrush of the 
throat, although the microscope showed that it was not due to the 
odium albicans, but to a yeast plant, a true saccharomyces. This 


shows that apparently the same pathological changes may be 


caused by the action of totally different organisms, and that in rare 
cases, a usually harmless micro-organism can give rise to a positive 
affection if placed under suitable conditions. 


EPITHELIOMA OF THE TONGUE SUCCESSFULLY TREATED BY 
ELECTROLYSIS. 

Dr. E. Draisput, St. Petersburg, ( Journal of L. R. & O., 
Vol. 7, No. 2). The malignant affection occurred in a male 
25 years old. His history being a tubercular one. He was found 
on examination to be suffering from the latter disease in both 
lungs. 

The malignant ulcer was found on the right side of the tongue, 
but caused no pain. The glands of the neck (same side) were 
also involved. The author deemed the radical destruction of the 
diseased tissue necessary. Fearing the administration of an anes- 
thetic he preferred electrolysis to the galvano-cautery, for reasons 
expressed, 7. e. (a). It is comparatively painless, and can there- 
fore be tolerated even without local anesthesia. (b). The very 
slight reaction after its use. (c). The more durable result he has 
noticed after its employment in comparison to the use of the 
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cautery. This last factor the author considers of great value in 
malignant cases. Before the operation a piece of the diseased tis- 
sue was removed and found to be epithelioma. ‘+The destruction 
was accomplished with a steel needle, connected with the negative 
pole, using a current of ten to twenty milliamperes for ten minutes. 
The full destruction was obtained in six sittings, at an interval of 
three or four days.”’ 

At one of the sittings the author destroyed two small gray 
nodules on the top of the tongue by means of the cautery. Some 
time after the site of these nodules was covered by two large 
ulcers resembling the ulceration of the right margin. These also 
disappeared under electrolysis. The swelling of the glands of the 
neck subsided under the treatment without local interference. The 
patient was seen eleven months after the last operation, and the 
cicatrices were in good condition, without any induration of the 
cervical glands. (This happy termination of this treatment is of 
immediate importance and further tests of its efficacy should be 
made and recorded. M. D. L.) 





ANGIO NEUROTIC EDEMA. 


Dr. Josepu Covtins, N. Y., (/6¢d), says this peculiar affec- 
tion does not commonly involve the laryngeal mucous membrane. 
If, however, such a manifestation should occur, the patient is in 
immediate danger. Out of seventy-one cases collected, the swell- 
ing appeared in the larynx in five instances. Its migration is 
characteristic, appearing at one part of the body on examination, 
and in a few hours has left its first site for other locations. It does 
not pit on pressure, and presents a pale waxy tint. ‘*The edema 
is non-inflammatory, painless, and has its seat in the connective 
tissue by the derma. The pathology seems to be intimately con- 
nected with a lesion of the peripheral nervous system, not neces- 
Some relationship 


9? 


sarily limited to the sympathetic system. 
exists between this affection, giant urticaria, erythema nodosum, 
and a variety of purpura. ‘‘It is rarely fatal, and then only when 
it attacks the larynx.’’ 








UNUSUAL CASE OF MULTIPLE SARCOMA OF THE SKIN, AND LYMPHO- 
SARCOMA OF BOTH THE TONSILS. 

Zepz1Ak, Warsaw, (/éid). The growths appeared in a patient 

48 years old. Both tonsils were involved, the growth of the left 

tonsil, about the size of an egg, was removed through, the mouth. 
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There were also multiple tumors of the skin, one of which was 
extirpated. Microscopical examination proved them to be lympho- 
sarcoma. Under a course of arsenic, the size of all the growths 
was diminished. 


CASE OF MULTIPLE PAPILLOMATA OF THE TONSIL, TONGUE AND 
EPIGLOTTIS. 

LANGE, Dessau, (/6id). The patient was a girl 17 years old, 
in good general health. The growths were observed upon the 
posterior wall of the epiglottis, on the left portion of the base of 
the tongue and on the left tonsil. The tumors were removed and 
a cure followed. Microscopical examination revealed papillomata. 


A CASE OF NASAL ANGIOMA. 

BeEL.Lows, Boston, (/éid). The growth was purple in color 
about the size of a chestnut, situated on a septum. Patient was a 
female 37 years of age. The tumor bled easily on touching it i 
with a probe and was then painted twice a day with a saturated 
solution of bichrornate of potash. Under this treatment it grad- 
ually disappeared and no recurrence had taken place five months q 
later. The microscope showed it to be a cavernous angioma. r 


DERMATALGIA OF NASAL ORIGIN. 
Sota, (/é7d), states that the affection occurred in his own per- 
son. He became the subject of a severe coryza of the left side, 4 
involving the entire mucous membrane and extending to the 
lachrymal duct, producing phlyctenoid erysipelas of the skin of the 
nose and the eyelids. A very painful supra-orbital neuralgia ac- 
companied the coryza, and over the left side of the head, confined ; 
to a space of two and one-half square inches, a severe dermatalgia 
set in. The slightest touch produced great suffering. The der- 


matalgia was much relieved by the introduction into the nasal 


chamber of a pledget of cotton moistened with a ten per cent solu- 
tion of cocaine. With the subsidence of the coryza and erysipelas ; 
the other symptoms abated, but the pain in the scalp persisted i 
until the Schneiderian membrane returned to a normal state. The ; 
reflex nature of the affection was evident, since a healthy region i 
intervened between the painful area and the eyebrow. ! 


A CASE OF LARYNGITIS SICCA, . 
UcuERMANN, Christiania, (/é¢d). The patient was a female 17 


years old, exhibited intermittent attacks of suffocation, caused by 


6 
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the formation of large hard crusts in the hypoglottic region of the 
larynx. Atrophic rhinitis existed but no pharyngitis sicca. The 
condition improved under treatment with iron, and painting of the 
hypoglottic area with iodine-glycerin. 


TRACHEAL POLYPUS. 


AvELuis, Frankfurt-a-M., (/é/d). The case occurred in the 
author’s practice. The patient, 50 years old, with a large goitre, 
coughed blood. Examination revealed hyperemia of the recto- 
pharynx, paralysis of the left vocal cord, and compression stenosis 
of the trachea. In the trachea a small movable body could be ob- 
served indistinctly. Death resulted from pneumonia after some 
days, and post-mortem examination showed a polyp on the seventh 
tracheal ring. 


A CLINICAL STUDY OF GLANDERS IN THE HORSE, WITH SPECIAL 
REFERENCE TO ITS MANIFESTATIONS UPON THE MUCOUS 
MEMBRANE OF THE NOSE, WITH PROPHYLAXIS 
AND TREATMENT. 


Dr. W. H. Daty, Pittsburg, (led. Record, Vol. 43, No. 1). 


CJ . . . . ° 
In an interesting paper upon this subject the author notes carefully 


the clinical aspect of this affection. He states emphatically that 
the diseases known as farcy and glanders are the same. In detail- 
ing the symptoms observed, he remarks that the nasal discharge is 
not necessarily offensive. Ifthe animal is kept clean, the discharge 
will not be purulent but of a starchy character, and may be chiefly 
from one naris. The disease may be latent in the animal for many 
months and the only symptom manifesting itself will be the nasal 
discharge. Glanders may apparently disappear from an animal, 
and by exposure to cold and overwork it will return and terminate 
fatally. The author, while examining an animal, accidentally re- 
ceived some of the nasal discharge into his eye. He carefully 
washed the parts with a disinfectant, and no trouble resulted. 
This incident proves that the contagiousness is not so serious as 
formerly supposed. The treatment consisted of hot bran-mashes, 
with saltpetre, quinine, carbonate of ammonia, internally ; with anti- 
septic nasal douches and insufflations of iodoform twice daily. 
Arsenic and iron were also given. Isolation shoukd be practiced 
and thorough disinfection of the surrounding should be accomp- 
lished. The solution recommended for the latter purpose is two 
pounds of sulphate of iron to one-half gallon of water. For the 
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blankets, harness and other material, a corrosive sublimate solution 
1 to 500 is advised. The clinical picture is minutely given in the 


original article. 


EVERSION OF THE VENTRICALS OF THE LARYNX, WITH A NEW 
METHOD OF TREATMENT. 

Dr. W. F. Cuapreit. New York, (/é/d). The patient, a 
female, 48 years old, had a pronounced syphilitic history. The 
disease contracted from the husband showed itself constitutionally 
and .n the children. Cough was an annoying symptom for four 


years, and during such a paroxyism she felt something give way in 


her throat. Following this incident her voice became hoarse and 
respiration labored. Spasmodic attacks of suffocation appeared, 
during which her condition was serious. Cold, excitement, or 
over-exertion brought on these attacks and nothing gave immediate 
relief. Laryngeal examination demonstrated complete eversion of 
both ventricles. ‘*They overlapped one another in part and dur- 
ing inspiration a valvular action was produced which allowed only 
the smallest quantity of air to pass; expiration was undisturbed.’’ 
No pain or tenderness were present. An oppressed and aching 
feeling was experienced under the sternum. Intubation was per- 
formed, with relief to the disturbed breathing; but the patient felt 
severe pain in the front region, immediately following the intro- 
duction of the tube. The pain became unbearable after four days 
and the tube had to be removed. The tube had produced some 
absorption of the tissues, and respiration was quite good for a 
week. Then breathing again became labored. An instrument 
was constructed for the removal of the prolapsed ventricals. It is 
guillotine in shape, (shown in the original), fitting into a Schroet- 
ter’s handle. The parts being cocainized, the obstructing tissues 
were excised and immediate relief followed. The hoarseness also 
improved. Six months later the patient was seized with difficult 
respiration, and before tracheotomy could be performed, the 
woman died. Autopsy and microscope revealed cancer of the 


right vocal cord. 


MEDICAL INHALATIONS. 

Dr. Irsai, (/6id). After experimenting with various substan- 
ces on the lungs and air-passages and noting their effects, the 
author expresses the following thoughts: ‘‘In acute catarrhal 
affections with swelling, hyperemia and profuse secretion, sub- 
stances should be selected for inhalation which cause anemia, 7. e., 

















882 LEDERMAN, NOTES FROM CURRENT LITERATURE. 


oil of turpentine, ol. juniper, ol. pinus sylvestris; the latter is 
considered a more powerful vaso-motor constrictor than turpentine 
oil ; in chronic torpid conditions, or in phthisis where the supply of 
blood and the nutrition of portions of the lungs are defective, 
substances which induce hyperemia should be used, 7. e., thyme 
oil. thymol, creosote. It is necessary to exert extreme cautious- 
ness in using creosote where there is a tendency to hemorrhage. 
Oil of eucalyptus, anise oil, peppermint oil, and menthol scarcely 


produce any change in the color of the lungs,”’ 
LOCAL ANESTHETIC. 
Saint-Hilaire, (747d). The following formula is recommended 


for prolonging insensibility : 


R Antipyrin ................. slacccnnig ala 
Aq. dest. ........ ea 
Cocaine hydrochlot............. 0.15 


PERTUSSIS 

Moncorvo, (/é7d), claims to abort an attack of whooping 
cough in twenty-four hours and cure the disease in two weeks by 
painting the peri-laryngeal mucous membrane with a chemically 
pure ten per cent solution of resorcin. In severe cases antipyrin 
is useful. 

COCAINE PHENATE AS A LOCAL ANESTHETIC. 

Dr. D. B. Kyte, (/67d@), states that his experience proves the 
drug to be a good local anesthetic, and when combined with the 
aqueous extract of witch-hazel, acts as an admirable astringent in 
hemorrhage and acute catarrh. In superficial thermo-cautery ap- 
plications, z. e., granular pharyngitis, the two to four per cent 
solutions gave equally as good results as the stronger solutions. 
For more heroic operations, the eight per cent solution should be 
used hypodermatically. ‘‘The alcoholic solutions gave better 
results but were more irritating than the aqueous ones.”’ 


SYPHILITIC AFFECTIONS OF THE LARYNX. 
Dr. Israt, (762d), gives preference to Loukachevitch’s method 
of intra-muscular injection of a five per cent solution of corrosive 
sublimate, according to the following formula: 


R Hydrarg. chlor. corrosiv. aa gr. Viii 
Sodii chloridi......... ro Ale eee aa gr. Viii 
M. Aque dest. a 


S. A pravaz-syringeful, (16 minims), once a week. 
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Serious cases are stated to have been cured by this treatment. 
Two of the author’s cases are reported in which respiration was so 
difficult owing to the existence of extensive syphilitic lesions of the 
larynx, tracheotomy was thought imminent.” The latter was not 
found necessary, as the danger from suffocation was promptly 


overcome by subcutaneous injections. 





COMPLETE ATROPHY OF THE TONGUE, WITH OTHER NUCLEAR 
SYMPTOMS. 


Dr. G. W. Jacosy, (New York Polyclinic, Vol. 1, No. 3). 
The affection appeared in a married woman 30 years of age. 
Patient had loss of sight in both eyes which came on gradually, 
This was found to be due to a slight atrophy of the optic nerve, 
and under internal treatment the symptoms disappeared. For 
three weeks the patient noticed difficulty in swallowing and eating. 
Vomited in the morning without eating. Tongue was found to 
deviate in the left with marked atrophy of that side of the tongue. 
The uvula hung to the left, and there was paralysis of the left side 
of the soft palate. Motor ocular paralysis of the left side was also 
observed, involving the internal and external muscles. Later ex- 
amination revealed complete atrophy of the tongue and soft 
palate. The glands in the neck were enlarged. A diagnosis of 
progressive nuclear paralysis was made. In the discussion which 
followed the report of the case, Dr. B. Sachs doubted the diag- 
nosis and thought the rapidity of the symptoms indicated some 


active lesion, either specific or tubercular. 


SARCOMA OF THE TONGUE; OPERATION; FINAL RECOVERY. 


Dr. Cuartes McBurney, (/éid). The patient, a male, 36 
years of age, had been operated upon five or six times before, in- 
trabuccal ; the galvano-cautery being used atthe base of the tongue 
in a space of six months. When first seen by Dr. McBurney, two 
and a half years ago, the patient was hardly able to swallow, had 
considerable pain and discomfort. The growth occupied the back 
part of the right half of the tongue, over two inches by an inch in 
area. <A piece of the tumor was removed and proved to be sarco- 
matous. The operation performed at that time has left the tongue 





free from the disease up to the present. Kocher’s incision was 
made for the removal of the tongue. The organ was drawn 


through the incision and divided from the apex down to the hyoid 





bone, removing the right or the affected half. Half of the epiglot- 














ETS SE 


amare arore aera 


- 
H 
HI 
e 
LI 
Li 
i 
5 





3884 ABSTRACTS OF PAPERS AND REPORTS. 


tis, considerable of the right pharyngeal wall and the right tonsil 
were taken away at the same time. The patient made a rapid re- 
covery. Some time later he had recurrence of trouble with deglu- 
tition. Glandular swelling about the size of a small hen’s egg 
was present three months after the operation. This was removed, 
together with most of the soft parts in the submaxillary region. 
Skin grafting was necessary. Good recovery followed, and no 
disease present at time of reporting the case. Patient can talk 
and swallow well and had no inconvenience of any kind. 


ABSTRACTS OF PAPERS AND REPORTS OF CASES 
PRESENTED BEFORE THE SECTION ON 
LARYNGOLOGY AND RHINOLOGY, 

NEW YORK ACADEMY OF 
MEDICINE. 


A Modified Electrical Head Illuminator was presented by 
Dr. Wendell C. Phillips. The illuminator consists of a six- 
volt, four-candle power lamp, which is fastened to the head by 
means of a steel band running from before backwards. It is light 
in weight, easy of manipulation and has a very perfect lens. By 
means of a thumb-screw at the side of the lamp cylinder, the focus 
may be regulated easily and quickly. The lamp is made of frosted 
glass, which gives an illumination without any spots. Dr. Phillips 
also exhibited a modified lamp for antrum illumination, the lower 
half of the lamp being frosted. Also a rheostat which can be at- 
tached to a storage battery, thus allowing the battery to be used 
for both illumination and cautery purposes. 


AN UNUSUAL CASE OF TUBERCULOSIS OF THE LARYNX. 

Dr. F. E. Hopkins reported this case and presented the larynx. 
The patient was a man 52 years old, married, and the father of 
healthy children. There was no family history of tuberculosis. 
The patient had always enjoyed good health until December, 1892, 
when he observed a slight hoarseness, accompanied by cough. 
This steadily grew worse, and in February of the following year 
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he was compelled to give up his work. Physical examination of his 
chest showed advanced pulmonary lesions, and the sputa contained 
tubercle bacilli in large numbers. Examination of the larynx re- 
vealed a strictly unilateral lesion affecting the left side. It con- 
sisted of a rounded tumor having a smooth surface and covered by 
congésted mucous membrane. The swelling was firm and in- 
volved the arytenoid, the aryepiglottic fold and the ventricular 
band, but did not extend beyond the larynx. The left vocal cord 
was entirely concealed by the overhanging mass. About the cen- 
ter of the tumor there was a clear cut ulcer, and upon the anterior 
edge of this there was a single prominence of granulation tissue. 
The left side of the pharynx was absolutely immovable. With 
the exception of some congestion, the right side was free from any 
lesion. Externally, on the left side, a single lymphatic gland was 
involved ; this was of stony hardness and remained unchanged dur- 
ing the period the patient was under observation. The general 
appearance ot the growth and its unilateral situation suggested 
malignant disease. The patient died on April 14, 1893. Sections 
of the growth, examined microscopically by Dr. H. B. Douglass, 
showed the mucous membrane to be almost totally destroyed by 
tuberculous ulceration, being replaced by tissue in a state of true 
coagulation necrosis. In certain portions, typical tubercles were 
present, with contents partly caseous. The submucosa was diffusely- 
infiltrated with lymphoid cells and proliferating connective tis- 
sue elements. The glandular tissue near the surface was infil- 
trated with tuberculous products and partly in a state of caseous 
metamorphosis. There was no evidence of pre-existing malignant 
infiltration or other pathological changes. Vigorous anti-syphilitic 
treatment was substituted for a time, without any result excepting 
to disturb the patient very much. The condition of the man was 
so desperate, even when he first came under observation, that such 
heroic treatment as curetting and the application of lactic acid 
seemed out of the question. 


INTERNAL MASSAGE IN DISEASES OF THE NOSE AND THROAT. 

Dr. W. FREUDENTHAL read a paper on this subject and exhib- 
ited an electric vibrator which he has devised for the purpose of 
applying massage to the mucous membranes of the nose and 
throat. This instrument, which was manufactured by Mr. E. B. 
Meyrowitz, of New York, is attached to the wires of an electric 
battery; the extremity of the instrument which is placed directly 
against the mucous membrane that is to be treated, is flattened in 
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the shape of a small button, and when the current is turned on it 
makes about 132 oscillations per second. It acts by thoroughly 
perfusing and filtrating the tissues, and the treatment is indicated 
in cases where it is desirable to stimulate the normal physiological 
functions of the organism, to produce a lively oxidatian in the tis- 
sues and to remove hyperemia and inflammation. Furthermore, 
it is the best method of resorption of all those pathological pro- 
ducts which can be returned to the circulation without detriment to 
the organism. 


TUBERCULOSIS OF THE LARYNX AND PHARYNX. 


Dr. F. S. Crossrie_p, of Hartford, Conn., read a paper on 
this subject and gave the histories of two such cases coming under 
his observation. The first case was that of a young woman, aged 
23 years, unmarried, employed in a silk mill. There was no fam- 
ily history of tuberculosis. In August, 1886, she took a severe 
cold, and from that time on her health failed. She complained of 
a constant burning sensation in the throat, with a desire to cough; 
no expectoration. These symptoms increased until June, 1887, 
when she went to Vermont and remained there thirteen months, 
During her stay there her symptoms disappeared and she returned 
home and resumed her work for three years, when she had a recur- 
rence of her throat trouble, She first came under Dr. Crossfield’s 
observations in October, 1891. She was then pale, emaciated, no 
appetite, easily fatigued, with a slight rise in temperature in the 
latter part of the day; deglutition was painful and a troublesome 
cough interfered with the taking of proper nourishment; muco- 
purulent expectoration. The voice was husky and at times lost. 
The lungs were repeatedly examined and were always found free 
from disease. The pharynx was reddened and covered with a 
thick, tenacious, ropy mucous, streaked with blood. Underneath 
this several small ulcerations were noticed upon the posterior wall, 
hardly deeper than the mucous membrane. The larynx presented 
the same appearance, but without ulceration. The epiglottis and 
vocal cords were reddened and slightly edematous. The patient 
was placed upon a nutritious diet, and cod liver oil, iron and wine 
were administered. The local treatment consisted of thoroughly 
cleansing the surface, and afterwards applying a twenty-five per 
cent lactic acid solution every second day. In three weeks the 
ulcerations had healed and the parts had assumed their natural 
color. The girl’s condition improved and the case was considered 


one of simple catarrhal ulceration. There was no suspicion of 
















































ABSTRACTS OF PAPERS AND REPORTS. 887 


syphilis. Four months later the patient’s symptoms reappeared 
with increased intensity. The voice was entirely lost. The 
pharynx was one mass of ulceration, from a point a little below the 
uvula down and into the larynx. The epiglottis was enlarged by 
infiltration to twice its natural size and ulcerated throughout its 
entire length. The arytenoids were also infiltrated and ulcerated. 
The vocal cords were edematous. The entire surface of the larynx 
and pharynx had a peculiar blanched appearance. Repeated ex- 
plorations of the chest proved negative, but microscopical exami- 
nation of the secretion from the pharynx showed unmistakable 
signs of tuberculosis. Cod liver oil and iron were again adminis- 
tered, and inhalations of oxygen were frequently given. The 
surfaces were thoroughly cleansed and the ulcerations were cur- 
etted, after applying a ten per cent solution of cocaine. Lactic 
acid, at first in fifty per cent solution and afterwards undiluted was 
rubbed into the surface. Improvement began immediately, and 
the ulcers rapidly healed. At the same time the girl’s general 
health improved. It is now a year since the cicatrization was 
completed, and the patient continues well. The throat shows no 
traces of having been the seat of such widespread destruction. 

The second case related by Dr. Crossfield was one of pulmonary 
tuberculosis, complicated by pharyngeal and laryngeal lesions, and 
oy the appearance of tubercular nodules and ulcers within the 
nasal cavities. Under the application of strong solutions of lactic 
acid the local symptoms rapidly improved, but the patient died 
from general tuberculosis. 

Dr. D. B. DELAVAN said he considered lactic acid one of the 
most valuable remedies that has ever been presented to us in the 
treatment of this form of tuberculosis. He has seen marvellous 
results follow its employment in these cases. He also referred to 
Dr. Trudeau’s experiments in the treatment of general tuberculosis 
by means of his modified form of tuberculin, with which thus far 


he has obtained excellent results. 





Dr. C. C. Rice said he has never seen more than one case that 
could fairly be considered one of primary tuberculosis of the larynx 
or pharynx. He has employed lactic acid freely in cases of laryn- 
geal tuberculosis, but has never seen such beneficial results follow 
its use as Dr. Crossfield described. The patients improved for a 
time, then the ulceration recurred and the final result was always 
unsatisfactory. WENDELL C. Puivuips, Sec’y. 
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BOOK NOTICES. 


A Manuat or DisEAsEs OF THE Ear. By George P. Field, 
M. R. C. S., Aural Surgeon and Lecturer on Aural Surgery, St. 
Mary’s Hospital Medical School, London. In one octavo volume 
of 391 pages, with seventy-three engravings and twenty-one colored 
plates. Cloth $3.75, Philadelphia, Lea Brothers & Co., 1893. 

This new (fourth) edition of Mr. Field’s work makes clear the 
normal and pathological appearances of the membrana tympani by 
means of beautiful colored plates, which are best observed when 
viewed through the speculum. 

The numerous illustrations are very attractive indeed, and will 
assist the student materially in comprehending the intricacies of 
aural anatomy and pathology. The volume contains the essen- 
tially important advances made in otology since the appearance of 
the third edition. The fact that a fourth edition has been called 
for is evidence of the popularity of Mr. Field’s manual of the 
diseases of the ear. 


proper adjustment. By R. J. Phillips, M. D., Instructor in Dis- 
eases of the Eye, Philadelphia Polyclinic and College for Gradu- 
ates in Medicine; Ophthalmic Surgeon to the Presbyterian Hos- 
pital, etc., with forty-seven illustrations. Price $1.00, Philadel- 
phia, P. Blakiston, Son & Co. 

The author states, in the preface, that ‘‘this little work, (ninety- 
seven pages) is the outgrowth of the instruction on the subject of 
prescribing spectacle frames which has been given to successive 
classes in the Philadelphia Polyclinic and College for Graduates 
in Medicine, and is intended to supplement studies in refraction, 
and to give the student that knowledge of the correct placing of 
the glasses before the eyes without which the most painstaking 
measurement of the refraction will frequently fail of practical 
result.’””, We can fairly recommend the book. 


A Text-Book or OpHtHALMoLoGy. By William F. Norris, 
M. D., Professor of Ophthalmology in the University of Pennsyl- 
vania, and Charles A. Oliver, M. D., Surgeon to Wills Eye Hos- 
pital, Philadelphia. In one very handsome octavo volume of 641 
pages, with 357 engravings and five colored plates. Cloth, $5.00; 
leather, $6.00. Philadelphia, Lea Brothers & Co., 1893. 

This, the first text-book of diseases of the eye, written by Amer- 
ican authors for American colleges and students, has just reached 
us. First, taking up the embryology and macroscopic and micro- 
scopic anatomy of the eye, a brief and yet a most interesting 
account of the physiology of the organ is made to follow. Next, 
dealing with the vexed problems of catoptrics and dioptrics both in 
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their physical and in their physiological bearings, in a graphic 
manner that cannot fail to be easily and equally comprehended by 
both the merest tyro and the advanced student, the practical por- 
tion of the book is reached. Naturally, the examination of the 
organ, both objectively and subjectively given, follows. This 
portion of the volume, which is replete with valuable information, 
is written in a style that is remarkably clear and comprehensive. 
Every method of ocular precision that can be of any clinical 
advantage to the every day student and the scientific observer is 
offered to the reader. Rules and procedures for the ordinary 
methods of examination of the external appearances of the eye, for 
ophthalmoscopy, and for the application of the fundus, reflex tests 
are made so plain and so evident, even to the most careless reader, 
that any student can easily understand and employ them. The 
technique of the estimation and the correction of errors of refrac- 
tion is most properly placed in this portion of the volume as a part 
of the methods of ophthalmic procedure, 

The second division of the volume under the supervision and the 
care of the senior author embraces the exposition and the consid- 
eration of the diseasesand disorders that the organ is prone to. 
Succint, in recital, practical in its teachings, judicious in the selec- 
tion of material and constrvative, yet radical when necessary; in 
treatment, everything of any real value to both the uninformed 
student and the advanced reader, can be accepted as from the voice 
and the pen of a respected and recognized authority. 

The illustrations, many of which are original, especially in Dr. 
Oliver’s division of the subject, far outnumbers those of its con- 
temporaries, whilst the high grade and unbiased opinions of its 
teachings serve to give it a superior rank to any would-be com- 
petitor. Wonderfully cheap in price, beautifully printed and ex- 
quisitely illustrated; the mechanical make-up of the book is all 
that can be desired. 

After a most conscientious and painstaking perusal of the work 
we unreservedly endorse it as the best, the safest, and the most 
comprehensive volume upon the subject that has ever been offered 
to the American medical public. We sincerely hope that it may 
find its way into the list of text-books of every English-speaking 
college of medicine. 

DIAGNOSIS AND TREATMENT OF DISEASES OF THE EAR, NOSE 
AND THROAT. Volume II. By eminent American, British, 
Canadian and Spanish authors. Edited by Charles H. Burnett, 
A. M., M. D., Emeritus professor in the Philadelphia Polyclinic 
and College for Graduates in Medicine; Clinical Professor of 
Otology in the Woman’s Medical College of Pennsylvania; Aurist 
to the Presbyterian Hospital, Philadelphia. Cdémplete in two 
volumes of about 800 pages each. Price per volume, cloth, 
$6.00; full sheep, $7.00. Philadelphia, J. B. Lippincott Co. 

A favorable notice was given the first volume of this valuable 
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work in the July number of the ANNALS, and we can now say that 
the second volume is in no way inferior to the first. 

Among the good papers, (Continued) on the Diseases of the 
Nose and Naso-Pharynx is one on ‘‘Diseases of the Eye Depend- 
ent upon Diseases of the Nose, and Reflex Nasal Disease due to 
Ocular Maladies,’’ by Dr. George M. Gould, which is timely and 
will be appreciated by physicians, general or special, who have 
not surrendered the entire nose to the otologist. The Eustachian 
tube may be more important to the ear than the lachrymal canal is 
to the eye, but it can not be truthfully said that the Eustachian tube 
by its anatomical relation to the nose, troubles the otologist more 
than the lachrymal excretory apparatus does the ophthalmologist. 

It does not require long experience to convince the ophthalmic 
surgeon that many cases of dacryocystitis can not be permanently 
cured without attention to the source of origin—the nose. 

All the contributions to this volume are good. The paper on 
‘‘Neuroses of the Nose and Naso-pharynx,’’ by Dr. Joseph A. 
White, of Richmond, Va., deserves special mention. 

The work is concluded with thoughtful practical articles on 
**Diseases of the Pharynx and Larynx,’’ by men who are authori- 
ties upon the subjects of which they write, and we most cordially 
commend the book as it will prove valuable alike to the specialist 
and the general physician. 


A Hanpspook or OpntTHALMIC SCIENCE AND Practice. By 
Henry E. Juler, F. R. C. S., Ophthalmic Surgeon to St. Mary’s 
Hospital, Surgeon to the Royal Westminster Ophthalmic Hospi- 
tal, London. New (second) edition, revised and enlarged. In 
one handsome octavo volume of 562 pages, with gor engravings, 
17 colored plates, test-types and color blindness test. Cloth, 
$5.50; leather, $6.50. 

The present edition of this practical handbook of ‘*Ophthalmic 
Science and Practice’? embodies such revisions and changes as 
were required to make it thoroughly representative of the subject. 
About 100 pages of new matter and seventy-five new engravings 
have been added. The descriptions of the diseases of the eye are 
concise and accurate. The illustrations of all the important affec- 
tions are typical, and will serve a useful purpose in familiarizing 
the student with the pathological conditions described. 

The volume is singularly rich in matters of practical importance ; 
as directions for diagnosis, including the use of instruments, etc. 
The sections on treatment are full and complete, thus making the 
book instructive, and a safe guide, especially for the general 
physician. 
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BOOK ANNOUNCEMENTS 

A New Mepicat Dictionary. A comaghataly New Medical 
Dictionary is announced for early publication by Lea Brothers & 
Co. 

The author, Dr. Alexander Duane, of New York, is already 
widely known as the medica! expert for Webster’s International 
Dictionary. His new work has been drafted to supply medical 
students with all desired information concerning the words they 
will meet in their course of reading, and as the vocabulary has 
been selected most liberally, the work will be of value to prac- 
titioners also. The pronunciation of each word is given by a simple 
and obvious phonetic spelling; then follows the derivation, an un- 
excelled aid to memory, and finally a full definition. Descriptive 
matter has been appended to such words as cannot be adequately 
explained by simple definition. Thus diseases are described, and 
their symptoms and treatment are given; drugs are followed by 
their properties, effects, doses, etc. Extensive tables of bacteria, 
doses, etc., are placed in the alphi abet most conveniently for re- 
ference. A work of real value is promised, and we shall take an 
early opportunity of reviewing it in these columns. 


A New ILiustratep Dictionary OF MEDICINE, BIioLocGy, 
AND CoLLATERAL Sciences. Dr. George M. Gould, already 
well-known as the editor of two small Medical Dictionaries, has 
now about ready an unabridged, exhaustive work of the same class, 
upon which he and a corps of able assistants have been uninter- 
ruptedly engaged for several years. 

The feature that will attract immediate attention is the large 
number of fine illustrations that have been included, many of 
which—as, for instance, the series of over fifty of the bacteria— 
have been drawn and engraved especially for the work. Every 
scientific-minded physician will also be glad to have defined sev- 
eral thousand commonly used terms in biology, chemistry, etc. 

The chief point, however, upon which the editor relies for the 
success of his book is the unique epitomization of old and new 
knowledge. It contains a far larger number ot words than any 
other one-volume medical lexicon. It is a new book, not a revis- 
ion of the older volume. The pronunciation, etymology, defini- 
tion, illustration, and logical groupings of each word are given. 
There has never been such a gathering of new words from the liv- 
ing literature of the day. It is especially rich in tabular matter, a 
method of presentation that focuses, as it were, a whole subject so 
as to be understood ata glance. 

The latest method of spelling certain terms, as adopted by vari- 
ous scientific bodies and authorities, have all been included, as 
well as those words classed as obsolete by some editors, but still 
used largely in the literature of to-day, and the omission of which 
in any work aiming to be complete would make it unreliable as an 
exhaustive work of reference. 
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The publishers announce that, notwithstanding the large outlay 
necessary to its production on such an elaborate plan, the price 
will be no higher than that of the usual medical text-book. 


Tue Era Key to tHE U. S. P. The object of this work, as 
explained by the publishers, is to assist physicians and pharma- 
cists to familiarize themselves with the contents of the new United 
States Pharmacopezia, also to further the introduction and employ- 
ment of official drugs and preparations. 

This book gives in a very condensed form all the vital informa- 
tion regarding the drugs and preparations of the new Pharmaco- 
peeia as follows: 

1. A complete /és¢ of all drugs and preparations in the new U. 
S. P. 

2. The common zames and synonyms of each drug and prepara- 
tion. 

3. The parts employed. 

4. The doses in both Apothecaries and Metric Systems. 

5. The preparations in which the drug is employed. 

Particular attention has been paid to the typographical arrange- 
ment of the matter. The official names are arranged alphabeti- 
cally in black faced type, and no less than six styles of type are 
used in its composition so as to bring out in marked contrast the 
important features. The book isin vest pocket size, and certainly 
of great assistance to physicians in writing prescriptions, and to 
pharmacists in dispensing the same. 

The Era Key was complied by 7he Pharmaceutical Era, pub- 
lished by D. O. Haynes & Co., Detroit, Mich., and the price only 
25 cents per copy, postpaid. 
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PROFESSIONAL NEWS. 

Dr. Leonard A. Dessar, of New York, a member of our Edi- 
torial staff, was married to Miss Mamie Mannheimer, of New 
York, October 10, 1893. 


Dr. W. H. Bates has removed from 131 West Fifty-Sixth street 
to 64 East Fifty-Eighth street, New York. 


Dr. Charles H. May has removed to 692 Madison avenue, New 
York. 

Dr. David Webster announces that he has removed from 266 
Madison avenue to 327 Madison avenue, between Forty-Second 
and Forty-Third streets, New York. 


Dr. C. Barck has removed to 2715 Locust street, St. Louis, Mo. 


Dr. S. D. Barrett, formerly Clinical Assistant to the Eye and 
Ear department of the Missouri Medical College and the St. Louis 
Polyclinic and Post-Graduate School of Medicine has removed 
from St. Louis, Mo., to Franklin, Kentucky. 


Dr. Thomas E. Murrell has removed from Little Rock, Arkan- 
sas, to Saint Louis, Missouri. He has opened offices in the 
Commercial Building, southeast corner Sixth and Olive streets. 


gaged egg Jaral Ophthalmometer, old model, must be in 
perfect condition and cheap. Address, 1009 H. St., N. 
W., Washington, D. C. 
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TO CONTRIBUTORS. 


he aaaanimang are invited from all parts of the 
world. 

Authors who purpose favoring the ANNALS oF OPHTHALMOLOGY 
AND OroLoGcy with contributions are requested to observe the 
following :— 

1. In accepting an article for publication under the head of 
*¢ ORIGINAL COMMUNICATIONS,”’ it is done with the understanding 
that it is to be contributed to the ANNALS exclusively, and that 
copies or abstracts of the same have of been and will xot be 


> 


published in any other journal. 

2. Writing must be distinct and plain, and especially all proper 
names. (If possible a manuscript should be type-written.) 

3. Proofs will be furnished authors for correction and revision, 
but it is requested that alterations be limited to what is of essential 
importance, as changes in the copy are equivalent to resetting, 
and cause additional expense and much annoyance. 

4. The ANNALS especially desires brief, mature, concise articles 
on practical subjects, as its readers are busy practitioners who 
desire results, therefore the author who condenses expression 
enhances the value of his contribution and is rewarded by having 
it extensively read. 

5. Authors will be furnished with reprints of their articles, in 
pamphlet form, handsomely printed on the finest quality of paper, 
at cost, but no effort will be made to compete, in prices, with 
journals conducted by publishers for advertisers. (See next page.) 

The ANNALS is published four times a year: JANUARY, APRIL, 
Juty and Ocroser, and all orRIGINAL ARTICLES for succeeding 
issues should be ready to place in the hands of the printer about 
sixty days before date of publication, e. g., November rst for the 
January number, February 1st for the April, May rst for the July, 
August 1st for the October, respectively. 

The number of good original papers offered to the ANNALS 
continues to increase, so that we cannot engage to publish an 
article in any specified issue. 

When two or more original articles upon the same subject are 
received, the shortest, most pithy and concise will take precedence. 

Address all communications to 

Dr. JAMES PLEASANT PARKER, 
701 OLive STREET, 


(Union Trust BuILDING.) Saint Louis, Mo. 
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EUROPHEN IN SKIN TRANSPLANTATION. 


Dr. Trnka, a military surgeon, calls attention to the fact that 
the excellent results of Thiersch’s method of skin transplantation 
are frequently much impaired by the circumstance that in conse- 
quence of the dressing employed the skin grafts become detached 
from the wound surface or are floated away by the secretions. He 
has therefore sought to improve the dressings commonly employed, 
such as silk protective, gold beater’s skin, gutta percha, but 
always without success, for even during the most careful removal 
of the dressings in the most quiet patients some of the transplanted 
pieces were detached or displaced. He observed, however, that 
in protracted operations of this kind, on large wound surfaces the 
pieces first transplanted adhered very firmly if they as well as the 
wound, had been dried by the air, and become covered with a fine 
coagulation pillicli. For this reason he allowed the wound to dry 
exposed and uncovered for one to three hours after the operation 
or blew air on it with a rubber bulb or fan, the operation room be- 
ing rendered as thoroughly aseptic as possible. It was found now 
that the grafts adhered firmly, even when there was profuse secre- 
tion from the wound surface, and later areas of healthy and vigor- 
ous epithelium, raised above the surface of the wound, developed 
which rapidly extended. It was also noted that a disquamation of 
the most superficial layer and most external margin took place 
after firm union of even the most thinly cut grafts. If the trans- 
planted pieces of skin were well dried they assumed a glassy, dia- 
phanous appearance. 

With the object of diminishing the wound secretion as much as 
possible and of preventing the detachment and maceration of the 
grafts, the author resorted to dry dressing with Europhen, which, 
in his hands had proved extremely serviceable as an application to 
dry up secretions and to stimulate the formation of epithelium. 
The resinous, extremely fine and light Europhen powder combines 
intimately with that portion of the wound surface which is covered 
with the grafts, forming a firm wall and protective covering over 
the transplanted tissue, which if not affected chemically, or dis- 
turbed in its vital functions. The Europhen is dusted on with a 
brush, and over it is applied a piece of very fine gutta percha 
tissue thinly covered with white vasaline. The gutta percha 
which is cut about an inch broader than the wound surface, 
is fixed firmly to the skin with chloroform after a few wicks have 
been inserted beneath it for purpose of drainage. Over this is 
placed a layer of soft wood wool, then a layer of cotton and an or- 
gantin bandage, which are firmly fixed in position by a starched 
and moistened organtin bandage. The dressings are not allowed 
to remain on long, at the most two days, and the above procedure 
is followed with each change of dressings. 

The procedure here described of combining exsiccation of the 
wound with the Europhen dressing has proved extremely useful in 
numerous cases of transplantation, and can be readily carried out 
on all parts of the body. It considerably lightens the otherwise 
laborious after-treatment.—[ Wiener Medicinische Wochen- 


schrift, No. 18, 1893.) 
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